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HIATUS HERNIA: SOME OBSERVATIONS ON 49 CASES. 


By Luke MourpHy, 


Physician to Out-patients, St. Vincent’s Hospital, 
Melbourne. 


A suRGICAL Bias has characterized the extraordinary 
recent interest in hiatus hernia. Emphasis has been chiefly 
laid upon the anatomical features and surgical correction 
of the condition, at the expense of physiological considera- 
tions. Conservative treatment, while frequently mentioned 
in transit, is rarely. described in detail, and usually 
amounts to a half-hearted ulcer regime when it is. 


The study of the condition presently described was 
carried on over a period of some years for the purposes 
first of noting any circumstances which might influence the 
natural history of the condition, and secondly, of making 
trial of various lines of conservative treatment, assessing 
as far as possible their individual and combined value. 


Material. 


The 49 patients studied were all adults presenting with 
symptoms undoubtedly due to hiatus hernia. In all 
instances the diagnosis was radiologically proven. Asympto- 
matic patien’s. those in whom the origin of the symptoms 
‘was in doub., and those who could not be studied for six 
months or longer were excluded. With these exceptions the 
cases represented consecutive diagnoses. The general 
characteristics of the series conform with the pattern of 
most larger series. The ages varied between 27 and 70 
years, 80% of the patients being in the 50 to 70 years range. 
- Females outnumbered males by 38 to 11. The period of 
study varied from six months to four years with an average 
‘period of 17 months. Follow-up investigation by letter and 


questionnaire was found to give misleading impressions 
and was employed only as an auxiliary to direct interview 
and examination. 


Factors Influencing the Onset and Severity of 
Symptoms. 


In the course of the study, it soon became apparent that 
the two factors, pregnancy and obesity, were outstandingly 
potent in causing the onset of symptoms and in aggravating 
those already established. Indeed, a symptomatic pattern 
soon became familiar, consisting of the onset of symptoms 
during a pregnancy, repetition during subsequent preg- 
nancies, and a variable period of freedom followed by a 
ae of symptoms with the development of menopausal 
obesity. 


Obesity. 


In Table I is set out the degree of obesity encountered in 
the present series. Only six of the 49 patients were actually 
underweight, the majority being one to two stone over- 
weight (110% to 120% class), while few were grossly obese 
on initial examination. 


A definite history of substantial gain in weight during 
the year or so prior to the onset of symptoms was elicited 
in 21 cases. In.8 cases there was no such gain, but in 
the remaining 20, owing chiefly to a long history, no 
accurate observation could be made by the patient. The 
following case illustrates a close relationship between gain 
in weight and the onset and severity of symptoms. 


Casp 33.—The patient was a plumber, «ged 67 years, who 
had a sliding hernia with slight reflux. He presented in 1953 
with a six months’ history of typical, symptom of regurgi- 
tation. He had always been thin, about one stone under- 
weight, until he abandoned a boarding-house existence to live 
with a daughter who felt that he needed “building up”. He 
gained about one stone in weight during this process, at the 
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game time developing the shore senetienn’ symptoms, which 
steadily worsened as his weight increased. became 
an intolerable ordeal, and for this reason he gave up his work. 
After medical treatment with weight reduction became 
almost symptom-free, and returned to his trade. In 1955 his 
symptoms recurred; while in hospital for treatment of a 
retinal detachment, he had once again been “fattened up”. 
With a gain of nine pounds in weight, his symptoms returned 
with their former severity. 

Mild symptoms, insufficient to cause the patient to seek 
medical attention, may be considerably magnified by 
gaining weight. In fact, it was found that an increase in 
weight was the commonest detectable cause of a sustained 
increase in the intensity of symptoms. 


Case 4.—The patient was a housewife, aged 53 years, who 
had a sliding hernia with free reflux. This patient gave an 
eight years’ history of typical symptoms. These had been 
intermittent and. very mild for seven years. She 
mentioned them to her husband’s medical attendant, who 
prescribed antacids and an ulcer diet. After about a year on 
this diet she had gained nearly one and a half stone in 
weight and was very distressed by her symptoms. She had 
been unable to do any work on her hands and knees for two 
or three months. 


Uleer diets had been administered to five other patients 
din the series. Of these four had gained weight, and all had 
experienced a slow deterioration rather than any relief of 
their symptoms. 


TABLE I. 
The Degree of Obesity in 49 Patients with 
Tones ilornia. 








Pema of Normal | Number of 

eight. Cases. 
to 100 6 

100 to 110 8 

110 to 120 26 

120 to 180 9 

180 to 1 








Other Intraabdominal Swellings. 


Obesity aggravates the symptoms of hiatus hernia by 
increasing the bulk of the intraabdominal contents. A 
similar effect results from any other intraabdominal 
swelling. 


Pregnancy.—The frequent occurrence of hiatus hernia in 
the later months of pregnancy is well recognized. Of 195 
pregnant women examined by Rigler and Eneboe (1935), 
hiatus hernia was found in 35 (18%) instances. In the 
present series 24 patients had borne children. In 18 
patients, troublesome symptoms resembling those of their 
* hiatus hernias had occurred during the later months of 

pregnancy. However, frequent vomiting to be 

@& more prominent feature of the ‘condition Pte 
' pregnancy. 


Abdominal Tumours— Any abdominal tumour of 
sufficient size may act in the same way as the pregnant 
uterus or obesity. The following unusual case is not 
included in the present series. 


A housewife, aged 44 years, was suffering from chronic 
myeloid leuchemia. She had a moderate-sized hernia with 
no reflux. She presented with a history of 
enlargement over — previous six to nine months. e had 
also felt weak, and apart from the abdomen she had become 
thinner. In the previous three months she had experienced 
nee with substernal pain and vomiting during meals. 

had previously experienced no digestive symptoms. 
Examination of the patient revealed an enormous spleen 
filling the greater part of the abdomen. 


In this case it would appear that the symptoms of hiatus 
hernia had developed as the spleen enlarged. Large ovarian 
cysts (Jones, 1952), ascites and large tumours (McGlone 
and Sawyer, 1953) and even a distended bladder (Tanner, 
1965) are recorded as en sean) the development of 
hiatal herniation. Constipation has been suggested as a 
possible factor, but in the Ne 
not to have any effect. 


? 


Pressure on the Abdomen from Without. 


The majority of female patients tn this series were 
sitekty teitics ‘otih the alteels bf dght eormate, Kiedies 
and suchlike contrivances before the diagnosis was made, 
and any advice regarding this matter was unnecessary. As 
a diagnostic point this feature has little value, as patients 
with other upper abdominal disease usually find tight 
clothing disagreeable also. 


The following case notes suggest that the very tight 
corseting of bygone days may have been a factor in pro- 
ducing hiatal herniation. 


Cass $4.—The patient was a spinster, aged 70 years, who 
had a small sliding hernia with slight reflux. This patient 
gave a four years’ history of typical reflux symptoms of 
moderate severity. She was 12 pounds heavier than she had 
been five years earlier, but could make no other observations 


" yegarding her weight. She recollected that she had suffered 


from a similar complaint as a girl, Examination showed her 
to be of small build and slender. Her waist was particularly 
narrow, and her, lower ribs were considerably distorted, 
curving inwards to a remarkable degree. A plain X-ray film 
showed an hour-glass effect, the abdomen consisting for the 
most part of two cavities, one enclosed under the ing aoe 
by the curving ribs and the other in the pelvis. The isthmus 
joining them at the waist was very narrow. The patient 
explained this distortion as being the result of the tight lacing 
necessary to achieve the “wasp-waist” of her youth. She 
recalled that waterbrash, difficulty in swallowing and 
vomiting during or after meals were commonly experienced 
by the young ladies of that era “when laced up”. 

Trauma is an infrequent cause of hiatus hernia. However, 
any accident involving sudden severe compression of the 
upper part of the abdomen may produce herniation. A 
single case appears in the present series. 


Casp 17.—The patient was a farmer, aged 27 years, who 
had a para-cesophageal hernia with kinking of the csophago- 
gastric junction. This patient complained of pain beneath the 
sternum and in the left side of the chest during meals. It 
usually ceased with a gurgling feeling, sometimes audible in 
the left side of the chest. If the pain was protracted, it could 
be relieved by induced vomiting. These symptoms dated from 
the age of seven years, when the patient was run over, a 
a passing across his epigastrium and lowest ribs. 

This injury was followed by hmatemesis, and vomiting 
continued for a week. There had been no digestive disorder 
prior to the accident. 


Emotional Stress. 


The study of emotional stress could be satisfactorily 
carried out only in those patients who were observed over 
a long period of time. The effects of anxiety, resentment 
and similar stress could in this way be discussed and noted 
as they arose. Of 31 patients studied to my satisfaction, 
there were 10 cases in which there was a definite and 
repeated relationship between exacerbations of symptoms 
and emotional distress. In seven others there was no such 
relationship, although considerable stress was experi 
at times. In the remaining 14 cases no definite conclusion 
was reached. In no instance did this factor appear to be 
associated with the initial onset of symptoms. 


Diet. 


Generally speaking, it was found that the patients in this 
series could tolerate a varied normal diet as well as the 
average person of the same age. No particular 
appeared to aggravate the symptoms except alcohol. This 
was liable to produce an exacerbation in those cases in 
which there was reflux of gastric contents. A similar but 
less severe effect was produced by large meals which 
included liquids, such as soup, fruit juices and tea. As has 
already been stated, those patients taking an ulcer diet 
poor no ag become symptomatically worse owing sed gain in 
w 


af 


Abdominal Operations. 

Temporary relief or cessation of symptoms was found 

to follow abdominal surgery lac teen akties Three 

patients had experienced complete symptomatic relief 
6 to 12 months ger gee cholecystectomy. 
complete remission of symptoms for f 
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enced partial remission of symptoms for two or three 
months following hysterectomy and laparotomy (reason 
) respectively. 

‘Whatever the explanation, it would appear possible that 
similar remissions might follow repair of an hiatus hernia, 
irrespective of the success or otherwise of such repair. Two 
patients in the present series experienced recurrence of 
symptoms ~— with demonstrable hernias — after periods of 
one and two years respectively. These observations suggest 
that surgically treated patients should: be followed for 
several years before results are assessed. 


Other Factors. 


Infections such as influenza and gastro-enteritis caused 
exacerbations of symptoms in several cases. While such 
exacerbations may be due to the infection itself, they may 
also be the result of lying in bed. Such a position allows 
freer reflux of gastric contents. In a further case (not in 
the present series), a similar exacerbation with hema- 
temesis followed confinement to bed for. treatment of a 
fractured neck of the femur. 


Conservative Management. 


Medical treatment never abolishes the tendency to hernia- 
tion and regurgitation as completely successful surgical 
treatment does. It aims primarily at diminishing this ten- 
dency to such an extent that herniation and regurgitation 
are not produced in the ordinary course of the patient’s life. 
It is not correct therefore to describe medical treatment 
as purely symptomatic. The following conservative 
measures were employed in the present series. 


Weight Reduction. 


Diets of 750 to 1000 Calories were used in most instances. 
Bulky foods were avoided, while drinking with meals and 
just before bedtime was discouraged. A vitamin supple- 
ment was usually given. Dextro-amphetamine sulphate was 
uséd when weight loss was not satisfactory on diet alone. 
This regime was applied to all patients who were over- 
weight, and also to those who gave a history of gaining 
weight prior to the onset of symptoms irrespective of their 
weight at the time of diagnosis. Duodenal ulceration or 
deformity had been reported in five cases, but none of the 
patients suffered any ill-effects from the above-mentioned 
regime, 

Antacids. 


Aluminium hydroxide, magnesium trisilicate, alkaline 
powder and dried milk tablets were supplied for use during 
the day and on retiring at night. The patients were 
encouraged to try several preparations and then to use the 
one they preferred. A-sodium bicarbonate gargle was given 
to those patients with sliding hernias who complained of a 
sore or ulcerated mouth with a “dry throat” in the 
mornings. 


Antispasmodics. 
Belladonna was used as a routine measure, and was tried 
as a sole therapeutic agent in a small series, Several of 
the more recently introduced varieties of antispasmodics 
were also given trial. Trinitrin and related compounds 
were used in selected cases. 


Sedatives. 


Phenobarbitone or bromides were riven to those patients 
in whom emotional stress appeared to be a considerable 


S ay Hematinics. ‘ 

Ferrous sulphate or ferrous gluconate was used to correct 
the iron deficiency anemia in six patients. The parenteral 
administration of iron.was not required in any case. 


The nature of the condition was outlined to the t. 
if weight reduction was being undertaken, its object. as 
simply explained. Advic; given regarding avoidan 
of postures "likely to encourage fumerafation — eg., 





stooping, lying flat in bed or getting down on hands and 
knees — and also the avoidance of abdominal compression 
by tight clothing. 


Results of Conservative Treatment. 


Obviously, objective signs are the ideal criteria by which 
to judge the effect of any treatment. In this condition, 
however, the only objective findings are provided by radio- 
logical examination and cesophagoscopy. Radiological 
examination proves only that herniation or regurgitation 
can be produced by abdominal compression or other 
manceuvres adopted by the radiologist. It gives no evidence 
as to the state of affairs during the daily life of the patient. 
Csophagoscopy is of considerable value in the initial 
assessment of the patient, but is not an investigation which 
most elderly patients will tolerate repeatedly, particularly 
when they have been rendered symptom-free by treatment. 
The results in this series have therefore been largely 
assessed on the degree of symptomatic improvement. The 
following classification has been made: 


1. Complete remission of symptoms. This class includes 
only those. patients who remained symptom-free for six 
months after the withdrawal of all treatment other than 
a modified reduction diet to keep their weight down. The 
only reservation made is in respect to flatulence, which 
symptom usually remained after treatment. 


2. Marked relief of symptoms. This group includes those 
patients who remained symptom-free only with the con- 
tinuance of fuli medical treatment, or who failed to qualify 
for the first class because of minor exacerbations of symp- 
toms in the six months following the withdrawal of 
treatment. 


3. Fair relief. The patients in this category were those 
who experienced some definite improvement, but whose 
symptoms persisted in lesser degree after treatment. 


4. No relief. This group included those patients whe 
obtained little or no relief or remained seriously handi- 
capped by their symptoms. With the use of this classifi- 
cation, the overall results are set out in Table II. 








TABLE II. 
Overall Results of Conservative Treatment. 
Number of 
Degree of Relief. Cases. 
Complete 4 
Marked <2 “« 19 
Fair a Py d 19 
Nil BH Fi i wie 7 








In approximately half the cases a satisfactory result was 
obtained. Further analysis of these figures may be made by 
dividing the patients into two classes, 4s follows: A, those 
who lost half a stone or more weight during treatment; B, 
those who were unable or unwilling to lose that amount ef 
weight. Table III shows this analysis. 


It is clearly evident that the success of conservative 
treatment is largely dependent on weight reduction. In the 
majority of instances some improvement resulted from the 
loss of seven to 10 potinds and became progressively marked 
with further weight loss. Most patients in class A lost 
between one and two stone in weight. The results shown 
for class B indicate that the other conservative measures 
without weight reduction are of little value. ’ 


Antacids served to comfort the patient, and like most of 
the conservative measures, helped a little while weight 
reduction was progressing. No particular antacid appeared 
to show any superiority over the others. Antispasmodics 
were generally speaking of less value. Belladonna was 
given to the limit of tolerance to 10 patients as a sole 
therapeutic agent. After a trial of roughly three months, 


‘gix patients had experienced slight relief while four 


reported no change at all. Similar results were obtained 
from the use of several of the recently introduced drugs of 
this class in small groups of patients. Trinitrin tablets 
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were given to 12 patients experiencing severe attacks of 
pain. This drug diminished or terminated the pain in five 
instances, but had no beneficial effect in the other seven. 
Pentaerythritol tetranitrate and triethanolamine trinitrate 
were administered regularly to those patients benefiting 
from trinitrin, but no improvement was noticed. 


Observations Concerning Complications. 


‘No complications or deaths whatsoever occurred during 
the four years of this study. The average length of history 
in the patients was nine and a half years, and between them 
they had suffered the following complications before 
coming to my notice: hematemesis and/or melena, four 
patients (one required transfusion); esophageal stricture, 
one patient; csophageal ulceration, one patient. 


TABLE IIT. 





Class 
A. 














The patient with cesophageal stricture, aged 70 years, 
gave a 50 years’ history dating from her first pregnancy. 
The patient with esophageal ulceration had in fact a well- 
marked csophagitis with small erosions. Her history was 
of 36 years’ duration, These observations indicate the 
benign nature of hiatus hernia in the adult. They contrast 
sharply with the observations of some authors—e.g., 
Allison (1951), who records a 84% incidence of esophageal 
stricture in his series of 172 patients with sliding hernias, 
and Nicholson (1952), who records two deaths from 
perforation during the medical treatment of 21 patients. 
Allison, while admitting that his figures may be influenced 
by selection of patients prior to their reference to his 
thoracic surgical unit, claims that “the figures probably 
come close to representing a cross section of modern 
general hospital practice”. If allowance is made for the 
fact that Allison’s series consisted only of sliding hernias, 
his figures would indicate that about one in four patients 

- with hiatus hernia develop esophageal stricture. If this 
was so, such strictures would be one of the commonly 
encountered problems in surgical and indeed in general 
practice. Nicholson’s series, quoted above, included patients 
with advanced esophageal stricture who were considered 
unsuitable for surgery. Doubtless the deaths recorded were 
amongst these patients. 


A false impression has been given by such reports as to 
the dangers associated with the presence of an hiatus 
hernia. This impression, and the prejudice it produces 
against medical. treatment, are without adequate 
foundation. 


Discussion. 


The following statement has been made by Belsey (1951): 
It is difficult to understand how medical treatment can 
offer more than palliative or psychological relief from an 
abnormality so essentially mechanical in origin. Two 
measures may lessen the tendency to reflux csophagitis 
~—~the buffering of the abnormally high gastric acidity 
and peptic secretion by alkalies and frequent. small 
meais, and by encouraging the patient to sleep propped 
up on 5-6 pillows. 

This quotation typifies a widely held surgical opinion 
concerning this condition. It is based first on the assump- 
tion that hiatus hernia is due simply and solely to an 
anatomical derangement, and secondly on an experience of 
a type of medical treatment which is both misdirected and 
inadequate. Hiatus hernia differs from the lower abdominal 
hernias in that herniation occurs upwards. In the absence 
of a force causing its protrusion, it stays reduced while 
the inguinal hernia stays protruded. Gravity, which frus- 
trates the conservative treatment of inguinal hernia, helps 
thé* conservative treatment of hiatus hernia to enjoy a 


measure of success. 


Anatomical abnormalities, including a dilated hiatal 
orifice and sac formation, are clearly essential for the 
development of an hiatus hernia. However, actual hernia- 
tion will take place only when some force pushes or pulls 
the stomach into the sac. It would appear that the 
anatomical predisposition is present in a large proportion 
of the population. Harrington (1945) examined the 
esophageal opening at 500 consecutive abdominal opera- 
tions, and found that in 35% more than one finger could be 
inserted between the diaphragm and the «esophageal ring. 
Rios-Solans (1953) found a wide hiatal orifice with sac 
formation in 26% of a series of routine autopsies. Schatzke 
(quoted by Hurst, 1934), by using “greater than normal” 
intraabdominal pressure, was able to demonstrate hernia- 
tion in 70% of patients aged over 60 years. Similar obser- 
vations to the last-mentioned have been re¢orded in later 
years. One may well wonder, under these circumstances, 
why hiatus hernia is not more commonly found than it is. 
The presence or absence of actual herniation would seem 
to depend largely on the physiological factors involved, 
of which increased intraabdominal pressure appears to be 
the most important. The high incidence of hiatal hernia- 
tion during pregnancy, already discussed, and its frequent 
total disappearance after childbirth bear out this argument. 
Simple obesity, however, is the commonest cause of 
herniation. 


Many observations are not explained on the simple basis 
of anatomical predisposition and increased intraabdominal 
pressure. Gilbert (1948) produced reflex shortening of the 
oesophagus in dogs and rabbits by handling the liver and by 
dilating the gall-bladder and stomach. He suggested that 
a similar reflex shortening might be produced in the human 
by disease of these organs and might account for the 
common association of such disease with hiatus hernia. As 
evidence in support of his theory, he quoted the relief from 
hiatus hernia symptoms following cholecystectomy in a 
small number of cases. In the present series a similar 
observation has been made in respect to a variety of 
abdominal operations, but the relief has been only tem- 
porary and probably has other explanations. <A _post- 
operative loss of weight or a temporary diminution of tone 
in the muscles of the abdominal wall is the likely reason. 
The evident effect of emotional disturbances on the severity 
of the symptoms could also be due to shortening of the 
esophagus, or perhaps to increased production or acidity 
of the gastric juice. It is certainly not entirely due to a 
greater awareness of the symptoms during such stress. 


Some factor other than those mentioned must be active to 
explain the radiologist’s frequent observation that a hernia 
demonstrated with ease on one occasion cannot be shown 
by the use of any measures on another, and also to explain 
the occasional instance in which the process of herniation 
appears to be under voluntary control. Johnstone (1951) 
described a boy, aged 18 years, capable of producing hiatal 
herniation at will by voluntary muscular effort. The patient 
could also prevent its radiological demonstration when he 
desired. It is clear that hiatal herniation is not simply a 
matter of anatomical derangement. . 


Before treatment can be considered, a careful diagnosis 
is essential. Hiatus hernia is a common condition, usually 
symptomless and often associated With other upper 
abdominal disease. This set of circumstances invites 
diagnostic errors, the greatest difficulty arising in con- 
nexion with gall-bladder disease.- Hamilton Bailey’s well- 
known words on gall-stones, “A fat fertile flatulent female 
of 40 is the classical sufferer”, may equally well apply to 
hiatus hernia. Further difficulty is produced by the frequent 
coexistence of the two diseases. Gilbert found gall-bladder 
disease in no less than 30% of his cases of hiatus hernia. 
The relief of the symptoms of hiatus hernia which may 
follow cholecystectomy can prolong diagnostic uncertainty 
even into the post-operative stage, the return of symptoms 
which usually occurs after an interval being possibly 
classed as “post-cholecystectomy syndrome”. The only 
method of clarifying the diagnosis is by careful and detailed 
history taking. A valuable diagnostic criterion found in 
the present series was the relationship of the onset of symp- 
toms to gain in. weight, coupled with a history of similar 
symptoms during pregnancy, This pattern: was 
many times and found to be diagnostically reliable. 
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The treatment of hiatus hernia is a vexed subject. Care- 
less and inadequate medical treatment, together with a 
failure to understand the relative value of its various 
measures, has caused this treatment to fall into disrepute 
in some quarters. However, when properly administered it 
is a logical method of.treatment aimed at removing the 
major cause of herniation. Surgical treatment, on the 
other hand, does not remove this cause, but opposes it by 
strengthening the naturally weak hiatal region of the 
diaphragm. Although the results of surgical repair have 
improved in recent years, it is understandable that there 
is still a high recurrence rate. Tanner (1955) published 
the results of a survey of 67 of his cases one year after 
operation. In 41 cases there were no troublesome symp- 
toms, in 15 cases there was some improvement but trouble- 
some symptoms were present, while in 10 cases there was 
no improvement. ‘These results are superior to those quoted 
above for medical treatment in unselected cases (class A), 
but are somewhat inferior to those achieved when satis- 
factory weight reduction was achieved (class B). It is 
interesting to note that of 25 of Tanner’s cases studied 
radiologically, in only 12 was neither hernia nor reflux of 
gastric contents present. Much could be said to recommend 
the combination of medical and surgical treatment as a 
means of improving these * 


In my experience, the success of conservative treatment 
is plainly dependent on the patient’s willingness and 
capacity for weight reduction. Those patients with dis- 
tressing symptoms were generally very willing to cooperate 
in weight reduction, and having gained relief, to keep their 
weight down. Most defaulters were patients who initially 
had mild symptoms, Drugs play a comparatively minor 
role in the treatment of hiatus hernia. Antacids and bella- 
donna afford some measure of relief, while sedatives and 
trinitrin are of value in certain cases. In general, however, 
these measures are best regarded as a means of comforting 
the patient while weight reduction is in progress. 


Some thought must be given to the possible dangers 
attending medical treatment. The danger of complications 
arising during such treatment is small and is no argument 
against its use. However, the prolongation of medical 
treatment when its results are unsatisfactory is highly 
undesirable, particularly for those patients with well- 
marked csophagitis or csophageal reflux. At the end of 
three months it is usually possible to assess the result of 
medical treatment and to decide whether further measures 
are necessary or not. It follows that those patients with 
distressing symptoms who cannot or will not lose weight 
must. be dealt with surgically. Surgical treatment is like- 
wise indicated when there exist such complications as 
ulceration or stenosis of the esophacus, ulceration of the 
herniated portion of the stoma. gastro-intestinal 
obstruction due to the hernia, and wi... a large hernia is 
producing pressure symptoms in the chest. Hemorrhage 
is an indication primarily for a thorough search for its 


. origin. If it can be definitely associated with the hernia 


and is repeated, surgical repair is justified, Anemia found 
in conjunction with an hiatus hernia must likewise be 
proven to be due to the hernia. Surgical intervention then 
becomes necessary when medical measures fail] to control 
the anemia. sophagitis without the presence of ulcera- 
tion or stenosis is not an indication for surgical treatment. 
Medical treatment may be used when this complication is 


* present, but of necessity such treatment should be closely 
* supervised. 


A decision regarding the choice of treatment should be 
influenced to a degree by the age of the patient. In the 
young, surgical repair is generally desirable, while in the 
middle-aged and elderly, particularly if other infirmities 
make surgery undesirable, medical treatment is preferable. 


Summary. 


The resulis of a study of 49 patients suffering from 
etaarn tg Pegg dag Of the-factors causing and 
found to be the most potent. pagent aly gro tla se 

the symptoms in a number of cases 


instead of 





7 









Abdominal operations for other diseases caused tem- 
porary relief of the symptoms of hiatus hernia in a number 
of instances. 


The complications recorded were very few, indicating that 
on the whole hiatus hernia is not a dangerous disease. 


The results of conservative treatment depend on satis- 
factory weight reduction. When this was achieved the 
results were good, but without it they were poor, indicating 
that any other measures were of little value. 


Some aspects of the causation of hiatus hernia and its 
symptoms are discussed, also the indications for medical 
and surgical treatment are outlined. 
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TONGUE CHANGES IN PREGNANCY. 





By J. H. Botton, 


Department of Obstetrics and Gynecology, University of 
Melbourne; Clinical. Assistant, Royal Women’s Hospital, 
Melbourne, 





ONE aspect of pregnancy and its complications is to 
regard it as an example of ordered protein synthesis. It has 
been shown previously that the protein intake of 
individuals can be reasonably assessed, first by examination 
of their tongues, and secondly, by a simple appraisal of 
their dietetic habits in terms of significant protein meals 
(Bolton, 1955). It was thought of interest to investigate 
the impact of pregnancy in terms of change in the tongue. 


Over and above the previously shown effects of protein 
and age, additional factors enter into a consideration of 
pregnancy which could be of importance in tongue changes. 


Of these, the first and most obvious is the effect of duration 
of pregnancy. To reduce the labour of calculation, proteins 


have not been considered individually—e.g., eggs, meat, 
ete.—as in the original paper on tongue changes, but have 
been summarized in terms of “significant protein meals”. 


Material. 


The material has been previously described (Bolton and 
Forster, 1957, in the press), and comprises 189 patients 
selected at random at their first appearance at the ante- 
natal clinic of the Professorial Unit in the Royal Women’s 
Hospital, Melbourne, 


Method. 


The patients, having been referred, were questioned in 
regard to their nutritional habits and were then examined, 
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with consideration of the state of their tongues. Three 
years later, their diet was graded in terms of “significant 


protein meals” (P), and this finding was then compared 
with the tongues (T), the age of the patient (A) and the 


duration of pregnancy in weeks from the beginning of the 
last menstrual period (W). 


Results. 
Crude sums and sums of squares and products are shown 
in Table I, and from these the means, standard deviation 


and zero order correlations were calculated —e appear in 


Table II. 


TABLE I, 
Crude Sums, Sums of Squares and Products (189 Cases). 


[code | sum. P, | A. | W. | 





Factor. 





202-5| 525-75 ad _ 
4980-0) 7648-5 \137406-0)  — — 


8180-0) 4912-5 | 82508-0/66872-0 | — 
416-0| 621-25| 11107-5| 7198-5 (1067-5 





This first describes the material in terms of average 


values and shows the variability of the material in terms 
of standard deviations. 





Zero Order Correlations. 
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Examination of the zero order correlations shows that 
the tongue change correlates significantly with all the 
variables. There is also a borderline relationship between 
age of patient and duration. of pregnancy which could 
possibly invalidate any conclusions drawn from these 
apparent relationships. For this reason the material was 
examined by the method of multiple correlation. By this 
means the effect of each variable on the tongue can be 
scrutinized in isolation, the effects of the other factors 
having been statistically excluded. 


Table Ili shows the multiple correlation coefficients. 


TABLE III. 





Factor. 4 | f A. 





Protein (P +0-0137 —0- 


Tongue (T nde : +0Q-1020 +0-2880 
ee _ 0335 
Weeks Re _ —0-°1889 





A correlation coefficient of 0-144 or higher is significant 
at the 5% level, while 0-189 is significant at the 1% level. 
From this it will be seen that, as in non-pregnant 
individuals, there is a significant relationship between 
protein intake and age as compared with tongue change. 


Additional to this, the correlation between duration of 


pregnancy and age of patient, which was previously not 
significant, has now practically reached the 1% level of 
significance. 
The explanation for this is found by examining the first 
order correlations—namely: 
Week versus age, protein constant = 0:1429, 
Week versus age, tongue constant = 06-1894. 


From this it can be seen that the change derivis from 
the exclusion of any effects related to tongue changss. 


Finally, the effects of duration of pregnancy 4n the 
tongue are wel) shown. 


Discussion. 

The effect of age and protein intake on the tongue is the 
same as that found previously in non-pregnant individuals 
of differing sex and of a much wider group. This was to 
be expected. It confirms the original work on tongue 
changes (Bolton, 1955), and the results obtained by 
Gandevia and Hossack (1955) on the improvement in 
tongue appearance following the exhibition of a diet rich 
in protein. 

The fact that the duration of pregnancy also has a 
deleterious effect on the tongue is of more interest. If it 
is accepted that tongue changes corrected for the age of 
the patient are a reflection of habitual protein intake, these 


’ changes would seem to indicate that pregnancy results in a 


drain of available protein which, in this material, is not 
balanced by protein intake. It also suggests that protein 
stores may be low. 

The exclusion of tongue change from the relationship 
between age of patient and duration of pregnancy is 
interesting in its effect. It can mean only that those who 
are less able to obtain or who are less educated to use 
protein will tend to obscure a trend which indicates that 
the older the patient, the earlier she presents for ante-natal 
care. 

Conclusions. 

1. The continuously deleterious effect of pregnancy on 
the appearance of the tongue has been shown. 

2. It is suggested that this indicates an insufficient 
protein intake in this population in relation to previous 
protein stores. 

8. Other things being equal, older patients tend to report 
earlier for ante-natal care. 
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ILLNESS IN TWINS: V. OBSERVATIONS ON SOCIAL 
DEVELOPMENT. 


By F. Prrman.* 


(From the Walter and Eliza Hall Institute of Medical 
Research and the Royal Melbourne Hospital, 
Melbourne.) 


THE first paper in this series (Doig and Pitman, 1957) 
described the methods, general results and difficulties ef a 
twin study of in-patients of a general hospital, As part of 
this study a social history was obtained from the twin 
pairs seen and from other twins whose co-twin was not 
seen. This information, usually gained in one interview, 
suffers from the defects of all such social data, in that it 
ranged from grudging and possibly inaccurate information 
to full facts and a. insightful comments, However, from 
it emerged certain consistencies about the social develop- 
ment of twins. The purpose of this paper is to present a 
descriptive summary of. the results of these inquiries, 
rather than a detailed report on the data thus assembled; 
and only brief reference will be made to the theoretical 
assumptions adopted. No more than passing comment will 
be made on opposite-sexed twins. 


1 Aided by a grant from the Nuffield Foundation. 
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Tania I+ 
Male Index Twin. Female Index Twin. 
ee 
Been (116) ag Be 16 25 22 _ 19 | 24 | 10 | — 
Died (85). 8 3 16 | 22 7 | 5 | 36 | 25 
Not seen (50)... 4 7 13 [ 2 | 6 | 10 9 are 
“Missed” (27)... | - | -- | 6 oe = — 2 4 





4 From Doig and Pitman (1957). 


** Zygosity unknown ™ inciades same sex pairs, zygosity unknown (first figure), and index twins, the sex of the co-twin belng unknown (second figure). 


The total of 326 twins could be grouped into 116 whose 
co-twins were seen, 138 whose co-twins had died before the 
admission to hospital of the index twin, and 50 whose co- 
twins were not seen because they lived some distance 
away. A small group was missed for a variety of reasons 
involving the investigators or the twin. The ovularity of 
these twins is shown in Table I. A more intensive study 
was undertaken of a group of 15 female pairs {seven 
identical and eight same-sexed fraternal twins). To com- 
pare the interaction between twins with that between 
siblings, 15 female out-patients, matched with the twins 
for age and marital status, were seen. These patients each 
had a sister within five years of their own age. From 
another group of out-patients, data on attitudes and 
expectations regarding twins were collected. 


A comparison between twins and singletons was made, to 
clarify the clinical impression that the dynamics of the 
twin relationship is an important determinant in the 
behaviour of the individual twin. To make this comparison 


(which had to consider the relationships of twins or 


siblings to each other, to other persons and to social 


institutions),-the main concept employed was that of role. 
Role (Gerth and Mills, 1954) is defined as units of conduct 
which are orientated to the conduct of other actors, which 
by their recurrence stand out as regularities, and which 
reflect the institutions of which they are the dynamic part. 
In the process of social maturation a person is compelled 
to participate in various prescribed roles. Through this 
participation the individual’s ego or sense of personal 
identity is fashioned. 

During the study it became apparent that social expecta- 
tions regarding twins were sufficiently clear-cut to justify 
employing the concept of a twinship role. Patients who 


. Were not twins expected twins to look and to behave alike, 


to be similarly dressed, and to show above-average support 
and sympathy for each other and, as a logical corollary, 
reduced if not entirely absent sibling rivairy. Twins are 
expected to share a room, to be in the same class, to 
prefer each other’s company ‘to that of peers; consciously 
and unconsciously they become a standard for each other. 
A considerable part of this congruence is parental in 
origin;* consequently divergence is likely only when the 
“twins have a say for themselves”. There is little apprecia- 
tion of the existence of dizygous twins of the same sex, 
and attention may be drawn to the difficulties in the social 
assumption of sameness for genetically dissimilar persons. 

of the prescriptions of twinship are inappropriate 
for adult life, for adult roles in the main demand 
individual functioning. These prescriptions in some ways 
retard the ego development of the individual twin, as he 
grows up in a “we”, “the twins”, “they” environment in- 
stead of a normal one of “I” and “you”. Society requires 
in ite institutions of work and marriage that ties to the 
parental home will diminish in favour of a new generation 
family unit. Social acceptance of twin ties is similarly 
withdrawn in adult life. In general, the gross evidence is 
sunt recently these trends were reinforced in education. In 
individual needs. : eo eee 





that twins do develop as outlined above, and that intra- 
twin relations do not interfere with adult adjustments; for 
example, twins do not seek psychiatric treatment at a rate 
greater than their proportion in the community (Slater, 
1953). But the impression from this study is that the 
dynamics of twinship continue to operate beyond chila- 
hood, and may be important contributing factors in later 
social adjustments. In considering this impression, particu- 
lar attention has been paid to the relation of twins to the 
opposite sex. 


The marital status of twins was compared against Aus- 
tralian expectations. The celibacy rate was higher than 
expected, but this may be a feature c: ‘he hospital sample 
itself. More striking was the fact that the marriage status 
of a twin is in some way dependent on that of his co-twin. 
Kallmann and Bondy (1952) studied a group of twins aged 
over 60 years, with no history of admission to any instita- 
tion. There were eight pairs both single, 16 pairs one 
married, one single, and 96 pairs both married, Of the 
monozygous twins, 80% were married within five years of 
each other, and of the dizygous twins, 55%, Of the twins 
seen in the present study, there were 24 pairs both single, 
12 pairs one married, one single, and 66 pairs both married 
(twins aged over 17 years being considered). This unusual 
distribution occurred with ali varieties of twin pairs. If 
index twin is compared with co-twin, the trend to the 
—_ marital state is again emphasized (see Tables II and 
III). 

Another way in which twins may influence each other 
is in place of residence, If now those twins are included 
whose co-twins lived away from Melbourne, the following 
findings again suggest that twinship plays a part in deter- 
mining where the members of a pair shall live, and that it 
is more evident in monozygous than in dizygous pairs. 
Of single twins, one identical male pair live apart, a 
separation due to the immigration of the index twin to 
Australia. Five other male and five female identical pairs 
live together. Of dizygous twins of the same sex, seven 
of nine male pairs and four female pairs live together. Of 
opposite-sexed pairs, two live together. 


Of the married twins, none live together; but the houses 
of a female pair are almost back to back. One single male 
twin lives with his co-twin and the latter’s wife, despite 
his aversion to his sister-in-law. There are five previously 
married women living with their married dizygous twins. 
In four instances this arrangement arose after a legal 
separation or divorce, and in the fifth after the death of 
the woman’s husband. This last marriage, however, had 
been an unsatisfactory one. In all instances there was & 
choice of living with the twin or other siblings. 


If one compares place of residence using census divl- 
sions, monozgous twins live closer together than dizygous 
twins, and of dizygous twins, those of the same sex live 
closer together than those of opposite sex. Unfortunately 
no general comparison is possible; but a limited survey of 
@ group of sisters showed that they lived more apart than 
identical or fraternal female twins, Similarly, in the groups 
which were studfed intensively, social intercourse Was 
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TABLE II. 
Marital Status of Twins Aged Over 17 Years. 





Female, 


, Male, 
Monozygous. 


Marital Status. 


Dizygous. 


Female, 
Dizygous. 





Both single 





One single 





Both married 





Tol. i... ‘a 











102 

















more frequent in both identical and fraternal twins than 
in the matched sibling ‘pairs. 


Comments on the marriage are available for 69 pairs. 
Serious maladjustment was present in 24 pairs (in both 
members in three instances). There is a particularly acid 
and emotional sense of injustice related to having a twin 
in happier circumstances. It is likely that more detailed 
analysis of the marriages of twins would throw further 
light on the possibility that twin. relationships persisting 
into adult life are pertinent factors in making acceptance 
of adult roles more difficult. 


To turn now to the 15 pairs who were studied more 
intensively, various comments are possible, Development 
similar to that anticipated from the role of twinship was 
found. Exceptionally, one dizygous pair, by parental de- 
cision, attended separate primary schools, in order to 
lessen the emphasis on twinship. This pair were adolescent 
when seen. They had always dressed differently, had their 
own sets of friends, had taken different jobs, and had 
different ambitions. The only evidence of hostility was 
that the co-twin (the more reserved of the two) tended to 
betray the confidences of her more sophisticated sister. 
When they are together the index twin seems to dominate, 
but when: they are apart the co-twin has ideas of her own 
and follows them at her own pace. 


Engagement and marriage often marked the first major 
threat of separation. In one identical pair both are single, 


TABLE III. 
Marital Status of Index Twin and Co-twin, Aged Over 17 Years. 


Index Twin. 








Marital Status of 
Co-Twin. 


Single. Married. 





Single mn os < 24 7 
Married... ms 03 5 66 








Total .. ee 73 














e. 


although six older siblings are married. Both maintain 
relations with men which are unlikely to lead to marriage, 
but which are of importance to them. They are close and 
live together, yet they have separate social activities. An- 
other identical pair illustrates a different pattern. The 
“follower” of childhood regards. her decision to marry 
rather than remain in close contact with her twin as the 
biggest decision of her life. Since her marriage she still 
sees her sister frequently. The single twin now shows the 
“poorer” adjustment, having had numerous illnesses, and 
showing envy in her critical comments of her sister's 
marriage. 


Literature on twins has always tended to divide them 
into “leader” and “follower”, or dominant and subordinate 
member, Such a division, when carried out in the present 
series of twins, did not lead to any consistent connexion 
between type of twin relations and such factors as order of 
marriage, success of marriage or record of illness. Where 
such a division seemed appropriate, the relation was moré 


evident in childhood. It existed, without much feeling of 
resentment in the follower, in eight pairs. 


As an intra-pair relation, this dominance-submission was 
not constant. Five pairs in childhood showed inter- 
dependence, in which the leader varied and there was a 
healthy expression of affection and competition. The same 
relation continued into adult life in three pairs, while two 
have shown changes in the direetion of independence, with 
real insight; Thus one pair of identical twins in their 
twenties have overcome difficulties relating to parental 
separation and divorce, are both married and have families, 
and show understanding of their feelings for each other. 


A reversal of réle is shown by a pair both of whom are 
married. The leader in childhood married early; her 
marriage is unhappy, she has not resolved her dependence 
on her mother, and she is disturbed by the lack of support 
from her co-twin. The co-twin married later, after some 
years spent in a deliberate attempt to break her tie with 
her mother. This twin’s marriage is the more successful. 


Comment. 


From these all too.brief comments, it is seen that in- 
fluences continue to operate in the adult life of twins which 
are apparently connected with twinship, that they apply for 
both identical and fraternal twins, and that these 
influences are far greater than those which .operate for 
siblings of the same sex. In part this stems from the 
attitude of society to twins as children—an attitude which 
expects from twins a greater degree of affection and simi- 
larity of behaviour and a minimal amount of hostility. This 
undoubtedly confuses the process of self-development and 
complicates the acquisition of adult roles in terms of delay 
in psychological and emotional maturation. In this sample, 
this was expressed in the interdependency of twins 
regarding marital status. Twins also lived closer together 
and saw more of each other than the singletons of the 
control group. 


From the theoretical aspect this influence means that 
some results based on twin studies could arise because of 
the effect of twinship on development, and not from a 
genetic cause per se. Karpman (1951, 1953) has remarked 
on the value of comparisons of fraternal twins as a means 
of studying the responses of genetically different persons 
to the same environment, a reversal of the usual aim of 
twin studies. 


Some practical considerations also arise. Apparently in 
life situations science has not dispelled all the supersti- 
tions and mysticism that have been associated with the 
child of a multiple birth. From the experience of this study, 
it is suggested that a greater social awareness of the 
problems of identity for twins should be developed, Because 
of the crucial position of the family, no appreciable altera- 
tion in twin patterns can be expected until there is greater 
parental emphasis on individuality. 


There are many simple ways in which individuality can 
be underlined—for example, by clothing and manner of 
address, the use of their names rather than a corporate 
reference to “the twins”. Some differentiations can be 
established almost from birth, particularly in the case 
of fraternal twins. Such attitudes are easily apprehended 
and followed by those outside the family in their contact 
with the children. 
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It is also suggested that parents be asked to consider 
whether the usual intensive comparison of twins’ achieve- 
ments is helpful to their development, or whether it is 
likely to produce undue tensions, especially where there 
may be genetic inequalities. 

Rigid rules on “how to bring up twins” are not en- 
visaged. Rather it is hoped to draw attention to the fact 
that most parents, being singletons, will have.to expend 
special effort and imagination if they are to appreciate 
the ramifications of a twin’s unusual social situation, and 
thereby facilitate development of his idividuality as far 
as possible. 

Influences outside the family can be potent in deter- 
mining how members of a pair develop. When these 
influences are divergent from those of the family, 
unnecessary conflict must be guarded against. For example, 
the sort of dilemma in which a twin is caught between the 
enthusiasms of an “individualistic’ teacher and twin- 
conscious parents may arise. 

In adolescence, under optimal conditions, one should be 
able to find twins and co-twins having accepted similarities 
and differences closely akin to those of siblings. But until 
there is a modification of the twinship role, those who 
come into professional contact with a member of a twin 
pair should bear in mind the likelihood that his twinship 
is an important factor in determining behaviour, and 
modify their approach accordingly. ~ 
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THE USE OF SLEEP THERAPY IN PSYCHIATRIC 
TREATMENTS. 





By Davin Moore, MB., B.S., D.P.M., 


Psychiatrist, Royal Newcastle Hospital, Newcastle, 
New South Wales. 





Most psychiatrists would agree that so-called “physical” 
forms of treatment for psychiatric illnesses are, in all 
cases, only one aspect of treatment. Every patient must 
also receive psychotherapy and environmental readjust- 
ment. However, most of us meet the severely neurotic 
patient who does not respond to psychotherapy and medica- 
tion as an out-patient. These patients have led some 
psychiatrists to say that the prognosis for the depressive 
and the schizophrenic is better than that for the neurotic, 
as we have some effective. treatment for them. Sleep 
therapy appears to be a useful tool in the treatment of 
those neurosis patients who fail to respond to out-patient 
treatment. 

The purpose of this article.is to review briefly the history 
and theory of sleep therapy, and to discuss the results 
obtained by: sleep therapy on 86 patients treated at the 
psychiatric department of the Royal Newcastle Hospital. 


Historical Survey. 


From the dawn of human culture, man has been aware of 
the restorative value of sleep. The sixteenth century Italian 
poet Giovanni della Casa wrote “To Sleep”: 


O sleep, O tranquil son of noiseless Night, 
Of humid, shadowy Night; O dear pn 

For wearied men, forgetfulness of woe 

Grievous enough the bloom of life to blight! 
Succour this heart that hath outworn delight, 
And knows no rest; these tired limbs compose; 
Fly to me, Sleep. . 

Modern sleep therapy is a modificaticn of continuous 
narcosis, a treatment which was very popular prior to 
electro-convulsive therapy and insulin coma. Because of the 
greater efficacy of electro-convulsive therapy in depression 
and of insulin coma in schizophrenia, and because of the 
dangers of continuous narcosis therapy, it fell into disuse. 
However, Sargant and Slater, in “Physical Methods of 
Treatment in Psychiatry’, consider it most useful in 
neuroses and as an adjuvant to electro-convulsive therapy 
in depressive states. It is just in such cases that I have 
found sleep therapy most useful. 


Sleep therapy was first evolved prior to World War II 
in Soviet Russia by psychiatrists of the Pavlovian school. 
It was used most successfully for neuroses, for psycho- 
somatic illnesses (visceral neuroses), and especially for 
those patients who showed symptoms suggesting that the 
mechanism of protéctive inhibition was already present 
(e.g., tiredness, lack of energy, sleepiness). The Russian 
literature on the subject is voluminous. 


Methods. 


Many ingenious methods of inducing sleep have been 
used including the following: (i) sedatives (bromides, 
chloral hydrate, barbiturates, especially “Sodium Amytal”, 
chlorpromazine hydrochloride, etc.); (ii) “conditioning” 
methods such as the. substitution of inert substances for 
sedative tablets and capsules; (iii) hypnotic suggestion; 
(iv) monotonous stimuli to induce protective inhibition 
—e.g., buzzers, metronome, music, visual stimuli such as 
faint lights in a darkened room, and lately an electrical 
machine. 


Theory. 


Little information is available in English language 
journals. However, Azima, of Montreal, reports an 
ingenious technique using three barbiturates acting at 
different times to produce a sustained sedative effect. 


As in the case of all psychiatric treatments, there is a 
proliferation of theory on the mechanism of sleep therapy. 
The protective inhibition theory, derived from Pavlov’s 
ideas on the nature and role of sleep, appears to have most 
to recommend it. Pavlov believed that sleep was a stage in 
internal inhibition. On the biological significance of sleep 
Pavlov wrote as follows: 

The progressive developing inhibition, ... which is a 
result of exhaustion, assumes the role of a protector of 
the cortical elements, preventing any excessive fatigue 
or dangerous functional destruction of this highly 
sensitive structure. During the period the cells are in a 
state of inhibition, being free of activity, the cortical 
elements recover their normal state. 

In sleep therapy methods are used to prolong the restora- 
tive influence of sleep whilst maintaining a state as near 
to natural physiological sleep as possible, so as to avoid 
toxic effects (probably detrimental) on the neurons. The 
restored, and therefore more efficiently functioning, 
nervous system, aided by rational psychotherapy and the 
freedom from immediate environmental stresses which 
treatment in hospital permits, can overcome past psycho- 
logical trauma, and plan how to deal constructively with 
future stresses and conflicts. According to this theory (i.e., 
of protective inhibition), those patients showing in their 
symptomatology mechanisms of protective inhibition, such 
as lack of concentration, weariness and inability to work, 
should benefit greatly from this treatment. As will be 
shown, our best results were obtained in cases of anxiety 
neurosis and reactive depression, which bears out the 


theory. 
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Methods Used at Royal Newcastle Hospital. 


The patients were treated in two small wards (one male, 
one female), each containing six beds. The beds were 
screened off from each other by partitions. The wards are 
located in the William Lyne Block, separated from the 
main hospital, and are very quiet. 

Freedom from external stimuli, which might have dis- 
turbed sleep, was obtained as follows: (i) freedom from 
auditory stimuli by prohibition of talking between patients, 
minimum of nursing and cleaning interference during 
sleeping hours, noiseless doors and the quiet, isolated 
situation; (ii) freedom from visual stimuli by having the 
room semi-darkened by heavy curtains; (iii) freedom from 
tactile and kinesthetic stimuli by the use of “Dunlopillo” 
mattresses and comfortable beds; (iv) freedom from 
thermal stimuli by the maintenance of an even tempera- 
ture and humidity provided by heaters in the winter and 
electric fans in summer. Sleep was obtained by means of a 
combination of sedatives (varying according to the needs 
of each individual patient) sufficient to produce adequate 
sleep. The usual combination was as follows: “Sodium 
Amytal”, three grains three times a day, with potassium 
bromide mixture: (15 grains) and chloral hydrate (20 
grains) half an ounce, three times a day, and chlor- 
promazine hydrochloride, 25 milligrammes, one or two 
tablets three times a day. The drugs were given straight 
after each meal (i.e., after breakfast at 8 a.m., after lunch 
at 12.45 p.m., and after dinner and visitors at 7.45 p.m.). 

The patients were allowed up to eat meals, go to toilet 
and bath, etc. They ate their meals together around a table 
so as to induce a group spirit and break down social isola- 
tion. A typical sleep chart for the day would be as fo!lows: 

Morning: from 9.15 a.m. to 12 midday —i.e., two and 
three-quarter hours. 

Afternoon: from 1.15 p.m. to 4.15 p.m.—i.e., three 
hours. 

Night: from 9.0 p.m. to 6.0 a.m.—e., nine hours. 

Total: 149 hours a day. 


The amount of sleep was recorded by the nursing staff. 
The. average sleeping hours when the patients were 
properly under the treatment were 12 to 14 out of the 
24. Sleeping for over 12 hours was aimed at, and if patients 
slept poorly their sedation was increased—at first the 
chlorpromazine and then the “Sodium Amytal”, till satis- 
factory sleep was obtained. 


Some attempt at conditioning sleep was tried in the 
following ways: (i) regularity of time and manner of 
presenting drugs; (ii) suggestive talks about sleep by 
myself and by the nursing staff; (iii) if possible, the same 
nurse presenting the drugs each time. Sometimes patients 
were also given sodium bicarbonate in blue capsules (like 
“Sodium Amytal’). By these techniques the sedative 
needed to induce sleep was kept down, Treatment was 


TABLE I. 


generally continued for anything from 10 days to three 
weeks, usually about two weeks. Clinical improvement I 
found to be some guide here, in spite of the masking effect 
of the sedative. : 


. After having had sleep therapy for, say, two weeks, the 
patient’s sedative was gradually reduced over a period of 
two or three days, and he was allowed up all day and 
encouraged to attend the occupational therapy depart- 
ment. Here he not only did craft work, but also played 
recreational games such as cards, draughts, ping-pong 
and darts, and took exercise—for example, badminton 
and walks. Generally the patient was discharged from 
hospital one week after the termination of therapy, prob- 
ably still taking chlorpromazine hydrochloride, 25 milli- 
grammes three times a day, and to be followed up in the 
psychiatric out-patient department. 


Complications. 


Two cases of jaundice resulted from the chlorpromazine; 
the patients quickly recovered on suspension of this drug. 
Occasionally allergic rashes due to bromide were met with, 
and a very few patients developed nausea from one or 
other sedative. No serious complications occurred such as 
those formérly common with continuous narcosis therapy. 


Results. 


All these patients under review had had long periods of 
out-patient treatment prior to their admission to hospital, 
and had responded unsatisfactorily to psychotherapy and 
medication. The patients were all rated according to the 
criteria suggested by Harris (1955), at the Fifth Inter- 
national Congress on Mental Health, which are as follows: 


1. Unable to pursue their occupations on account of 
symptoms and consequently an economic burden on their 
families or the community. 

2. Able to work and earn a living but forced by their 
symptoms to modify their lives considerably, resulting 
in much limitation to their interests and activities. 

8. Able to lead full active lives, but at times seriously 
inconvenienced by symptoms. 

4. Free from symptoms and apparently well. 


I chose this grading for the resaons given by Harris 
in his article—viz., simplicity, objectivity and the use of 
“social adaptation” as the differentiating criterion. A 
rating was given to each patient: (a) on entering hospital, 
(bd) on discharge from hospital, (c) on the first return 
visit—i.e., two to four weeks after leaving hospital, (d) 
three months after leaving hospital, (e) six months after 
leaving hospital. 


The results were tabulated as means of the ratings 
according to diagnosis. The apparent lowness of these 
means may be misleading, unless it is realized that many 
No 


patients were rated ds 4 (i.e., completely recovered). 






Showing Mean Ratings of Patients Before, During and After Treatment. 









Stage of Treatment. 









On Entry. 


On Discharge. 


After One’ 
Month. 





Anxiety neurosis* .. oe 
mous depression® .. 
Reactive depression* 
neurosis® 
tate 


Schizo-affective s 
* ee si 
Echivophrenila +8 


SSRERSER 


stance en nen cogs 
SSSSSSRs 


3°15 3-30 3-06 83 
2-61 2-52 2-48 23 
2°87 3-00 3°25 8 
2-75 2°75 2°87 8 
2-30 2-60 2-30 7 
2-50* 2-50 2°50 4 
2-00 2-00 2-50 2 
4-00 4-00 4-00 1 





Total 























} Figures represent ratings suggested by Harris (see text). 


* The difference between means on entry to hospital and at the four subsequent stages of treatment was tested for significance (the ¢ test being used in all 
on ean col wean highly significant ~¥ level. 


cases). Differences with anxiety were 


at more than 99% 


* With these groups, all differences were significant at the 95% level, and some even at the 99% level. 


“There was insuficient evidence to substantiate the real difference between these figures. 


















e 
f 
d 
. 
i 
4 
1 

1 





JANUARY 4; 1958 





THE MEDICAL JOURNAL OF AUSTRALIA 11 








patients were made worse. In rating, I endeavoured to err 
on the conservative side in my assessments, 7 tests were 
applied to all means, to establish whether the differences 
between mean ratings on entry to hospital and at different 
stages of treatment thereafter were significant. The statis- 
tical analysis indicated that real differences existed be- 
tween all sets of results; in most cases the differences are 
significant even at the 99% level and in all cases at the 
95% level (see footnotes to Table I). Table I shows sleep 
therapy to be most effective in anxiety neurosis and re- 
active depression, and less effective in endogenous depres- 
sion, obsessional neurosis, hysteria and schizophrenia and 
schizo-affective states. 


Discussion. 


This short investigation into 86 cases suggests that 
sleep therapy is of considerable value in the treatment of 
anxiety neurosis and reactive depression, and to a lesser 
extent in obsessional neurosis. It has particular value for 
patients who have not responded adequately to psycho- 
therapy, and to attempts to improve their social environ- 
ment as out-patients. In these cases the pathological 
responses have become too fixed and too strong for decon- 
ditioning, and/or for the removal of pathological stimuli, to 
be effective in reversing the dynamics of the neurotic state. 
Sleep therapy here possibly acts by protecting the func- 
tionally damaged nervous system from further assaults, 
and allows normal restorative processes to take place. For 
any permanent value to be achieved, in addition to sleep 
therapy the following must receive attention: (i) 
Psychotherapy must be given to decondition the patient to 
the effects of past psychological stresses, and to strengthen 
his nervous system through rational understanding of him- 
self. (ii) His environment must be altered to make it more 
mentally healthy. (iii) His “dynamic stereotypes” (i.e., 
living habits) must be made more suitable and efficient. 
The very fact of clinical improvement, resulting from sleep 
therapy, makes these three things more possible. 


The treatment is safe and free from complications, It is 
easy to give in a suitable hospital ward, and with a well- 
trained staff, easy to administer. Another great advantage 
is that it is easily understandable to psychiatric patients— 
they will frequently say themselves that all they need is 
“a really good sleep”. 


Summary. 
1. Sleep therapy as a treatment for some psychiatric 
diseases is described. 
2. Its historical background and the theories as to how 
it functions are briefly mentioned. 


3. The results of this method in 86 cases at the Royal 
Newcastle Hospital are tabulated, treated statistically and 
discussed. 


4. The results suggest that sleep therapy is of considex- 
able value in the treatment of patients with anxiety 
neurosis and reactive depression, and that it is especially 
suitable for those patients who have responded unsatis- 
factorily to out-patient treatment. 
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Reviews, 


Textbook of British Surgery. Edited by Sir Henry Souttar, 
C.B.E., D.M. (Oxon.), F.R.C.S., and J. C. Goligher, Ch.M. 
(Edin. , F.R.C.S. (Edin. and Eng.); Volume II: The 
Central Nervous System; The Bye; Ear, Nose and 
Throat; Mouth, Salivary Glands and Jaws; Neck; The 
Breast; The Gisophagus; The Heart and Lungs. 1957. 
London: William Heinemann (Medical Books), Limited. 
93” x 74”, pp. 704, with 348 illustrations. Price: 105s. 


VoLuMB II of the “Textbook of British Surgery” is now 
to hand; this time it is edited by J. C. Goligher as well as 
Sir Henry Souttar. The central nervous system, the eye, 
ear, nose and throat, the mouth, salivary glands and jaws, 
the neck, the breast, the cesophagus, the heart and lungs, 
with diagnosis, pathology, prognosis and treatment of the 
areas concerned, are fully discussed by a team of recognized 
authorities on the subjects treated. In addition to the 
clinical and pathological aspects of each subject, surgical 
procedures are described and their advantages and dis- 
advantages discussed, and the authors indicate their reasons 
for preferring one to another. 

This’ volume is also illustrated by original drawings, 
photographs, X-ray pictures and diagrams, and as was 
the previous volume, it is intended for general surgeons and 
especially for those post-graduate surgeons reading for the 
Fellowship and other high examinations. 


This volume in all respects attains the high standard of 
authorship and publication reached by Volume I. Naturally, 
even though published in 1957, it has the usual drawbacks 
of such a text-book, in that some of its information is a 
little out of date, and some therapy now accepted as routine 
in certain diseases is only discussed tentatively by the 
authors. This, of course, is due to the delay between the 
time of writing and the appearance of the finished text- 
book, which presumably is unavoidable. 





Hypnosis in Asthma. By A. Philip Magonet, B.Sc., M.D., 
M., with a foreword by Roger Francis Tredgold, M.A., 
London: William Heinemann 


M.D., D.P.M.; 1955. 
ae Books), Limited. ws x. F; De 96. Price: 
8. a , 


TuIs is an unpretentious, paper-covered little book of some 
90 pages. 

In his introduction the author states that the book has 
been written with the object of drawing the attention of 
the medical profession to the tremendous value of hypno- 
therapy in bronchial asthma. If this book is intended for 
the medical profession, the elementary account of the 
anatomy and physiology of the lungs would seem to be 
superfluous. 

The author states that attacks may be the equivalent of 
an acute anxiety state; yet he emphasizes the para- 
sympathetic over-activity in asthma. 

In his treatment, the precipitating cause of the asthmatic 
attacks is ascertained, and the patient is. given hypnotic 
suggestions that these influences will no longer produce 
attacks. More than half the book is taken up with case 
histories. These are far too incomplete to be of any value 
to either physician or psychiatrist. The mention of a few 
difficulties and complications, or even a failure, would have 
done something to make the account more convincing. 


There is a really urgent need for some scientific investiga- 
tion of the use of hypnosis in asthma; it seems a pity that 
Dr. Magonet did not take the opportunity of discussing 
some of the psychodynamics concerned. 


A Study of the Course of Pulmonary Tuberculosis After 
Treatment with Thoracoplasty. By Alexander Tuxen; 
Acta Tuberculosea Scandinavica, Supplement No. 39; 
1957. Copenhagen: Ejnar Munksgaard, for. the 
Norwegian Research Council for Science and tho 
Humanities, Oslo. 94” x 64”, pp. 196, with illustrations. 
No price stated. 


Tuis study describes the results of thoracoplasty per- 
formed in Norway on nearly 1000 patients between 1932 
and 1948, The shortest period of observation was five years, 
all operations were performed without antituberculosis 
drugs, and the majority of patients were operated on, or 
supervised by, Professor Carl Semb. 


Many surgeons in Australia would regard a study of 
thoracoplasty as almost of historical interest. However, 
the operation still has a place, and has a very low operative 
mortality and morbidity. The Norwegian cases describéd by 
this author, and by Refsum in 1951, are remarkable for the 
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good results obtained, since nearly all the patients were 
operated on without the advantages of modern anzsthesia 
and resuscitation, and before the advent of the antibiotics. 


The criticism must be made, however, that the essential 
facts are somewhat obscured by — verbosity—even 
allowing for difficulties in translation. We disagree strongly 
with the suggestion that thoracoplasty should even be con- 
sidered as a form of surgical treatment for bronchostenosis. 
Also, as the results of any operation bear some relation at 
least to the operative technique, it might have been reason- 
able to indicate in more detail the essential points of dif- 
ference between the operation used in this series and the 
operation commonly associated with the name of Alexander. 


Despite these criticisms, anyone seriously interested in 
this subject would do well to read this publication. 


- Spot Diagnosis. Compiled by the editors of the British 
Journal of Clinical Practice; Volume III; 1957, 
Harvey and Blythe, Limited. 84” x 5%”, >» Pp. 144, 
many illustrations. Price: 10s. 6. (English). 


Tue third volume of this series follows in its first and 
larger part the pattern set by its predecessors. Readers 
of The British Journal of Clinical Practice will. be familiar 
with the general idea. A photograph of a clinical condition 
is presented, and on the next page the diagnosis is given, 
together with a pithy summary of the essential clinical facts, 
On the dust jacket the editors state that in selecting the 
material they have been thinking in terms of the morning 
surgery or the “clinical” of the final examinations. "What 
a@ morning surgery! What a “clinical”! We find ourselves 
shaken more than somewhat by the case material. We doubt 
that the pictures have the remotest connexion with the 
morning surgery, and suspect that the average student 
taking his final would be lucky to score 20% on the pictures 
of Volume III. We further doubt whether the examiners 
would do very much better. Those who hit the jackpot with 
hematccolpos or procidentia might not do so well with 
asbestosis and cavernous sinus thrombosis, and would be 
bound to go down on “Dystrophia Ungium Mediana Canali- 
formis”, “Vereguth’s Fold of the Upper Eyelid”, “Agenesis 
of the Lung” and “Pseudo-Xanthoma Elasticum”. 


One could quote many more examples from this collection. 
At a time when we are beginning to see the futility of 
burdening the student’s mind with masses of unconnected 
and often useless facts, a book like this, seized upon by 
some keen, industrious and uncritical student, could com- 
pletely ruin his sense of proportion. 


Many of the illustrations, notably the chest X-ray pictures, 
are poor. For instance, few chest physicians could dis- 
tinguish that of miliary tuberculosis from that of. asbestosis. 
As an exercise in spot diagnosis, Volume III has got quite 
out of hand and cannot be taken seriously. But if it is 
read, as we read it, with one eye on the picture and the 
other on the answer, it can be a stimulating diversion. 


Clinical Roentgenology of the Digestive Tract. 
Feldman, M.D.; Fourth Edition; 1957. 
Williams and Wilkins Company. 
Robertson, Limited. 10” x 
tions. Price: £8 5s. 


Tue fourth edition of “Clinical Roentgenology of the 
Digestive Tract” is now to hand. The new edition is 
reduced in size by some 300 pages; but it may be noted 
that this reduction has no parallel im the price asked, which 
has increased almost fourfold. This is, of course, an 
inevitable sign of the times, especially with regard to X-ray 
literature, in which the necessity for numerous illustrations 
on good quality paper multiplies the increase normally 
expected in other publications. 


The pruning which has taken place is certainly beneficial, 
as there were some redundancies of various types in the 
old edition. ‘This work obviously sets out to be compre- 
hensive, and is a valuable work of reference which covers 
the whole field and links it up with the clinical background 
in an efficient and satisfactory manner. It is not a book for 
general reading or for the instruction of students, as it 
presents a picture of the literature with its diverse points 
of view, and makes no attempt to pick out any general 
average fundamental basis of education. It aims to include 
all the facts, and is essentially a valuable collation and 


summary of the published material with some resulting 
conflicts of opinion. 


rag author enthusiationlly adopts the numbered hea 
s for discussion. For at heal the signs of chronic 


By Maurice 
Baltimore: The 
Sydney: Angus and 
7”, pp. 802, with 728 illustra- 


duodenal ulcer are listed under 21 headings, each of which 
is then discussed in detail. Pins te emoes but it is not 





for the tiro, who needs predigested pabulum in the early 
stages. For the esoteric, however, it is valuable reference 
material to have on one’s bookshelf and can be fully recom- 
mended. Its value in this respect for those who wish to 
consult the primary sources is enhanced by an up-to-date 
list of references at the end of each section, which is there- 
fore readily available without a search through a large 
distal index. Most of the rare conditions are included, and 
it is hard to find any omissions. 


The production, paper and illustrations are excellent; the 
illustrations average about one per page. The X-ray blocks 
are well chosen, and many superb line diagrams are 
judiciously used. From its nature, one does not expect any 
literary merit in_a writing of this character; but it is 
certainly surprising to be told in the preface (of all places) 
that “newer techniques have made it more easier to explore 
many conditions”. 


There is no other book on the subject which is so adequate 
to the needs of radiologists as this work by Maurice Feldman. 


Progress in Psychotherapy. Volume 2: Anxiety and Therapy. 
Edited by Jules H. Masserman, M.D,, and J. L. Moreno, 
M.D.; 1957. New York and London: Grune and Stratton. 
9” x 6”, pp. 272. Price: $7.60. 


TuIs book comprises a collection of papers by individual 
authors related to four main subjects—anxiety, special 
problems of some periods of life, certain schools of and 
views on psychotherapy, and the development of psycho- 
therapy in a number of countries. . 


Only certain aspects of each of these subjects are discussed. 
The papers on anxiety cover experimental aspects, theoretical 
concepts and the significance of anxiety in war and society. 
In the second group are considered the problems of preg- 
nancy, aging and society. The trends in psychotherapy are 
reflected by such titles as “Pavlovian Principles and 
Psychiatry”, “Sociometric Milieu Therapy”, “Hypnosis in 
Psychoanalytic Psychotherapy”, and “Autogenous Training”. 


The progress in psychotherapy in. India, Holland, Norway, 
South America, Cuba and Mexico is discussed by psychia- 
trists from each of these countries. 


In reviewing a book of this nature, it is important to 
stress the readiness with which books are published in 
America. Often a series of papers or magazine articles is 
published in book form. These remarks apply to this volume, 
and the papers have come from various sources. 


The papers are of varying standard and ‘interest, and 
they cover a wide field. This volume will be of most use 
to the psychiatrist who wishes to browse through a collection 
of interesting papers during his periods of leisure. Only a 
small number of papers will be of interest to the reader 
versed in general medicine. 


St. Vincent’s Hospital Pharmacopeia; Third (Centenary) 
Edition; 1957. -Sydney, London, Melbourne and el- 
lington: Angus and Robertson, Limited. 64” x 44”, pp. 
224. Price: 25s. 


Tue purport of the formulary section of this work, as 
defined in the preface, is at least unusual and perhaps even 
laudable. Here, it is stated that because proprietary prepara- 
tions are replacing the old galenicals, the survivors among 
these worthy old-timers are allotted a new responsibility— 
that of saving patients from the unnecessary and possibly 
disastrous use of the more potent modern drugs. 


Early sections dealing with poultices of starch and of 
linseed, with the mustard plaster, and with enemata of 
Epsom. salt and of opium, appropriately open for the defence 
in the case of Patients v. Modern Drugs. These are 
succeeded by some 90 pages of formule, some of which 
appear to have remained in currency as a concession to 
habit and long usage, while many are almost, and some 
quite, modern. 


Appended to the formule are homely clinical notes, 
indicating for each its main sphere of utility, its possible 
misapplication, and occasionally a.brief historical note. Fre- 
quent references are made to comparable products in the 
Australian Pharmaceutical Formulary; but unfortunately— 
perhaps appropriately—most of the A.P.F. formule quoted 
are not to be found in the current (1955) edition of this 
pine Pape in some cases the information proffered is 

misleading. Happily, to quote from a prologue 
which, "tollows the preface in this p “most of 
our patients need neither infusion a. tonic nor hormone. 
They would probably be harmed barbiturate or an 
antibiotic’—so —- the efficacy "et a formula is not 80 
important after all. 
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Apart from the question of therapy, an occasional formula 


is open to criticism on purely pharmaceutical grounds. An‘ 


outstanding example is “Glycerin Amyli Co. (Lubricant)’; 
which, with starch and tragacanth in the glycerin vehicle, 
lacks the one ingredient essential to convert the powders 
into a viscous lubricant gel—namely, water. However, many 
challengeable aspects of the formulary are admirably offset 
by a series of succeeding monographs devoted to more 
modern drugs and their therapeutic application, and to 
intravenous fluid therapy. Among these drugs are ¢nti- 
bacterials, antithyroid drugs, anticoagulants, antihistamines, 
hypotensive agents, sex: hormones and adrenocorticoids. In 
these monographs much useful information is concentrated, 
and in dealing with the therapy of individual drugs, an 
occasional odour of dogmatism is almost certainly a function 
of their condensation and brevity. 


The concluding monograph on toxicology is perhaps a 
little tenuous. The importance, qualitatively and quanti- 
tatively, of the purely chemical as opposed to the physio- 
logical antidotes merits emphasis and specific instructions, 
while the omission of dimercaprol in cases of arsenical and 
mercurial poisoning is surely an oversight. 


The book is eer produced and comfortable to read 
and handle. 


Animals Parasitic in Man. By. Geoffrey Lapage; 1957. 
Mitcham, Victoria: Penguin Books. 74” x 44”, pp. 320, 
with 67 illustrations. Price: 7s. 6d. 


PaRASITOLOGY, especially in tropical medicine, is undeniably 
of extreme importance. Dr. Geoffrey Lepage has written a 
volume for the Pelican Medical Series on this subject. It 
covers the ground fully, and is well illustrated; but no man 
can serve two masters. In the ‘editorial foreword it is 
stated that this volume will be invaluable to the medical 
student, and will be bound to make an appeal to the layman 
interested in natural history, to the professional biologist, to 
professional biological chemists, and to all doctors, nurses, 
social workers, health visitors, and medical administrators. 
Unfortunately, the harassed medical student needs a concise, 
systematic work, and the doctor and the biologist, having 
thoroughly learnt the basic scientific principles, need an 
easy, quick reference book; on the other hand, those with- 
out scientific training, while they will undoubtedly find the 


very full descriptions of some parasites and of host-parasite . 


relationships fascinating and illuminating, may easily find 
the use of unexplained technical terms a burden. It is 
suggested that systematic tabulations would help the 
scientifically trained, while a very full glossary of technical 
terms would help laymen. What this criticism amounts to 
is that the book falls between a scientific text-book and a 
popular description, and suffers thereby, notwithstanding 


_that it contains all the data that either should contain. 


Perinatal Loss in Modern Obstetrics. By Robert EB: L 
Nesbitt, jnr., M.D.; 1957. Philadelphia: F. A. Davis 
Company. Syd ney: Angus and Robertson, Limited. 
93” + x Pe . pp. 452, with 108 illustrations. Price: 

Tum appearance of a book on perinatal loss emphasizes 
the importance of this subject in modern obstetrics. In 

Dr. Nesbitt’s book can be found the conclusions on perinatal 

loss reached by all the leading American authorities, pre- 

sented in an original and analytical manner. 


Dr. Nesbitt does not believe in induction of labour for 
post-maturity, because the rds to the fetus are 
increased thereby. From a study of the results of other 
obstetricians’ experience and his own, he thinks that careful 
management in labour by an obstetrician who is aware of 
bo potential dangers from anoxia is preferable to induction 

labour. He gives a warning against the danger of 
“Pitocin” drip therapy when constant observations on the 
uterine contractions and the fetal heart cannot be carried 
out by the obstetrician in charge of the case. 


In Chapter 6, on anoxia of the fetus and the newborn 
infant, there is a fine commentary on the outstanding work 
of Reynolds and Eastman, who have elucidated the problem 
of oxygen interchange at the, placenta and the oxygen 
saturation -of the fetal blood. Dr. Nesbitt concludes that 
abruptio placente is the commonest cause of intrauterine 
death of the fetus, but gives no method whereby this 
disaster may be apprehended. There are excellent illustra- 
tions on the pathological diagnosis of anoxia in this chapter. 
Dr. Nesbitt states that intracranial hemorrhage due to 


- trauma occurs in ‘oe one-quarter of infants delivered with 





author gives scant information on the diagnosis and treat- 
ment of intracranial hemorrhage. 


The chapter on congenital malformations contains clear 
pictures and descriptions of the common anomalies and a 
good summary on the work of Ingalls on the etiology. The 
author states there is evidence that in lead-mining districts 
there is an abnormally high incidence of malformed infants, 
as well as decreased fertility. 


This ook gives valuable references in the bibliography, 
and the illustrations are numerous and apposite. It is an 
excellent production of great interest for anyone concerned 
with the problems of obstetrics. 


badragr on the Scientific Basis of Medicine: Volumc 5, 
955-1956; British Postgraduate Medical Federation, 
University: of London; 1957. London: The Athlone Press. 

84” x 54”, pp. 386, with illustrations. Price: 45s. 


Tup fifth annual volume of “Lectures on the Scientific 
Basis of Medicine” contains 26 lectures from the series 
arranged by the British Postgraduate Medical Federation in 
1955-1956. The lectures included in the volume cover a 
large variety of subjects which might be considered to deal 
with scientific advances likely to be of use and interest in 
the development of scientific medicine. As in previous 
volumes, the lectures published have been given by estab- 
lished experts in the subjects treated. Few of the sub- 
jects have any immediate relation to medical practice, but 
they do show trends of future development. Many of the 
lectures deal with some aspect of metabolism and tissue 
activity. A particularly important lecture is that by H. A. 
Krebs on “The Steering of Metabolic Processes’, for this 
gives the first attempt, by one of the most able workers in 
biochemistry, to understand how cells vary in accordance 
with requirements. Sir. W. le Gros Clark discusses, in a 
very able manner, “Hypothesis and Speculation in Scientific 
Research”. It is impossible to consider all the lectures here, 
but the subjects treated include hypothermia, oxygen 
requirements of the fetus, the use of isotopes in pregnancy, 
on protein structure and metabolism (several lectures), 
toxicity, muscle activity, gastric and intestinal function and 
others. As the preface states, these lectures are “for your 
research workers and graduates seeking careers as con- 
sultants and specialists in the clinical branches of medicine 
and surgery”, and no attempt has been made to make them 
simple or elementary. 


Those who have the previous volumes will recognize that 
this is a worthy companion to its predecessors; indeed, the 
whole series gives the best accounts available of the advances 
in biological sciences which will be of use in ‘medicine. 


Hypnosis and its Therapeutic Applications. Edited by Roy 
M. Dorcus, Ph.D.; 1956. New York: McGraw-Hill Book 
Company, Inc. 9%” x 6”, pp. 337. Price: 


Tuts hook, edited by Roy M. Dorcus, is written by seven 
psychologists and a dentist. It deserves a place among the 
all too few serious works on the subject of hypnosis. Never- 
theless, the practising psychiatrist who reads the title and 
expects to find practical help in his treatment of sick persons 
is likely to be disappointed. In this respect the title is mis- 
leading, as most of the book leans towards éxperimental as 
opposed to clinical therapeutics. In fact, one cannot escape 
the feeling that the book would have achieved a better 
balance if a physician or a psychiatrist had been included 
among the authors. 


Much of the book is taken up with accounts of various 
psychological experiments dealing with hypnosis. The con- 
fusion of these results is well known to all whe read the 
literature on hypnosis. However, the authors have not taken 
the opportunity of explaining the apparent confusion in 
terms of the psychodynamics which render hypnosis the 
highly fluctuant state which it is. In fact, many of the 
articles are characterized by a conspicuous lack of any real 
psychodynamic explanation of hypnotic phenomena. 

The authors favour the role-playing theory as their 
explanation of the hypnotic state. According to this theory, 
hypnosis is “meaningful, goal-directed striving, its most 
general goal being to behave like a hypnotized person as this 
is continuously defined by the operator and understood by 
the patient”. The hysteroid aspects of hypnosis have been 
under discussion since Charcot’s time, and the present 
work does little more than bring the old theory into line 
with present-day thought. 


The book gives some useful reviews of experimental work 


and literature in various fields of hypnosis. As one might 
expect with so many contributors, there is a noticeable 
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difference in the quality of the various articles. Dr. Kline 
gives a considered account of 
suggestion, and Dr. Lindner presents a lucid summary of 


hypnoanalysis. 


The publishers have produced a well-printed and bound 
volume. The book merits full consideration, as it is a 
thoughtful account in a field which still attracts the 
charlatan and the poseur. 


The Year Book of Cancer (1956-1957 Year Book Series). 


Compiled and edited by Randolph Lee Clark, jnr., B.S., 
M.D., M.Se. (Surgery), D.Se. (Hon.), and Russell w. 
Cumley, B.A., Ph.D.; 1957. Chicago: The Year 


Book Publishers, Incorporated. 7%” x ne 576, with 
210 illustrations’ Price: $7.60. 2” x 52”, pp. 576 


TuHIs is a new addition to the Year Book series, and because 
the subject cuts across virtually all departments of medicine, 
it is prepared with the assistance of an extensive panel of 
consulting editors. On their advice 207 articles were selected 
out of a total of some 4000, this being the estimated number 
of articles related to cancer published annually in the 
English language throughout the world. The selected articles 
were then abstracted by those who had chosen theia. Thus, 
according to the editors, this volume is the result of the 
combined efforts of some 325 persons. The work was made 
= by funds from the William Heuermann Foundation. 

The book begins with ten chapters on cancers of the 
various systems of the body. These are followed by chapters 
on many other aspects of cancer, with headings such as 
“Chemotherapy”, “Special Surgical Problems”, “Roentgen 
Diagnosis” etc. The book ends with a chapter on “Psycho- 
logic Aspects of Cancer”, which mentions some interesting 
speculations on the relationship between psychological 
factors and both carcinogenesis ard resistance to established 
eancer. However, this volume contains such a wealth of 
important and interesting facts and figures that it is impos- 
sible to particularize. It should have a very wide appeal, 
and the editors are to be congratulated on making available 
to the general medical reader, in one volume, reviews of 
all the most up-to-date information on a subject which 
concerns everyone. 


Books Received. 


(The mention of a book in this ons does not imply that 
no review will appear in a subsequent issue.) 


“Artificial Inseminafion in the Human”, by cs M. Cc. Mz. 
Schellen, pee with an Introduction by Sophia J Kleegman, 
M.D. ; "Amsterdam, Houston, London and New York: 
Bisevier EET Company. 9” x 6”, pp. 438, with 10 illus- 
trations. Price: 72s, (English). 


Deals with “the history, problems, techniques, and ethical 
and sociological factors involved in solving sterility in 


marriage by artificial means”. 


“Operative Obstetrics’, by R. Gordon Douglas and William 
B. Stromme, with a foreword by Nicholson J. Bastman ; — 
New York: Appleton-Century-Crofts, Incorporated. 
pp. 752, with many illustrations. Price not stated. 


Contains the operative material not usually included in 
@ general text-book of obstetrics. 


“an by Textbook of Histology for Medical Studen 
edited by C. L. Foster, M.Sc., Ph.D.; Seventh Edition; 195 7 
London : , William Heinemann (Medical Books), ited. 

6 3” 48, th 418 illustrations. Price : 27%s. 64. 
(Bnglish). 


Those parts of the text concerned with the cell, connective 
tissues, liver and hypophysis have been extensively revised. 


“Annotated Bibliography of Filariasis and Blephantiasias; 
Part 3, Symptomatology, Atiology, Pathology and Diagnosis of 
A ariasis due to Wuchereria Bancrofti and W. Malayi’’, by 

Oo. T. Iyengar; South Pacific Commission Technical Paper 
Number 109; 1957. Nouméa: South Pacific Commission. 
10” x 8”, pp. 291. Price not stated. 


The third part of the annotated bibliography on filariasis 
and elephantiasis, which the South Pacific Commission has 
planned to publish in accordance with a recommendation of 
the Conference of Specialists on Fiiariasis that was held in 
Papeete in 1961. 


symptom control by direct - 


“Manual of the International Statistical Classification of 
Diseases, Injuries and Causes of Based on the recom. 

mendations of the Seventh areion: ‘Conference, 1955, and 
adopted by the Ninth World Health Assembly under the WHO 
Nomenclature Regulations: International Cl fication of 
Diseases; Volume I; 1957. Geneva: World Health Organiza- 


tion. 94” x 6”, pp. 436. Price not stated, 
The title is self-explanatory. 


“Studies on Fertility: Including Papers Read at the Con- 
ference of the Society for the Study of Fertility, London, 
1956: Being Volume g of the proceedings of the Society’, 
edited by R. G. Harriso , BA D.M.; 1957. Oxford: Blackwell 
Scientific Publications. "By" x 5s”, pp. 148, with many illustra- 
tions. Price: 25s, (Bnglish). 


The title is self-explanatory. 


“Bronchospirometric Studies Relating to a Radiographic 
Method for Determining Differential Vital Capacity”, by Ville 
Autio; 1957. Turku: Acta Medica Scandinavica. Supplement 
329. Accompanies Volume 158. 98” x 7”, pp. 104, with 27 
illustrations. Price: 45 Sw. crowns or $8. IB per volume. 


The title is self-explanatory. 


“The Clinical Application of Antibiotics: Volume III, 


Chloramphenicol and the Tetracyclines”, by M. E. Florey, M.D.; 
1957. London, New York and Toronto: Oxford University 


Press. 9%” x 6”, pp. 413, with illustrations. Price: 121s. 


The aim of this*series is to evaluate critically the data 
on which the present use of antibiotics is founded. 


“Cunningham’s Manual of Practical Anatomy: rau a 
Upper and Lower Limbs”, revised by J. C. Brash, M.C., 
M.D. D.Se., LUD. F.R.C.S.Ed., F.R.S.E.; 195 q. le mong 
Oxford University Press 7%” x 5”, pp. 408, with illustrations. 
Price: 41s. 6d 

The order of dissection has been altered, and a new water- 
proof material has been used for binding. 


“Histological Technique: For Normal and Pathologicai 
Tissues and the Identification of Gy <r by H. M. Carleton, 
with the collaboration of R. A. B. Dru Edition; 1957. 
London, New York and Toronto: oxtord University * Press. 


84” x 54”, pp. 367, with illustrations. Price: 49s, 9d. 


The aim is to give, in compact form, the chief methods 
employed in the microscopic examination of human and 


other mammalian organs. 


ete Doctor’s Signature”, by Hamilton Joknatn ; . 
: Victor Gollancz, Limited. 73” x 43%”, pp. 8. 
173 “6d. * (English). 


A novel dealing with life in a general practice. 


1957. 
Price: 


“Australia in the War of 1939-45.” Series 1, Army, Volume 
“The Japanese Thrust” by Lionel ina 1957 

Cabberre: Australian War Memorial. Sydney: Angus and 

Robertson, Limited. 934” x 6”, pp. 736, with many illustra- 


tions. Price: 
Deals with eo commencement of war by Japan, the 
operations in Malaya, New Britain, Ambon and Dutch Timor 


and the experiences of prisoners-of-war in Japanese hands. 


“The Public Health Inspector’s Handbook: A Manual for 
Public Health Officers”, by Henry H. Clay, eg 2 F.LP.HLE 

assisted by Ronald Williams, OBE, DFA. FRSH.; Ninth 
Edition; 1957. Lon Lew is an 4 Company, Limited. 
838” x 54”, pp. 636, with 10L dhuteations Price: £2 (English). 


The previous edition appearet in 1954. Complete revision 
has since been carried o 


“A Pilot Project of Residual Insecticide Spraying in Nether- 
lands New Guinea, Contribution to the owledge of Holo- 
Endemic Malaria”, by Dirk Metselaar; 1957. Utrecht: Kemink 

104” x 634”, pp. 144, with 16 illustrations. Price not 


The title is self-explanatory. 


“Children No Longer: A Practical; Guide on Understanding 
the Adolescent”; Guide Series o. Second 

Sydney, Melbourne and Sricbames, The Father and Son W: 
Movement of Australia. 73” x 5%”, pp. 44, with illustrations. 
Price not stated. 


A book for parents written by. a practising psychiatrist. 
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‘SUPERANNUATION PROVISIONS FOR PRIVATE 
PRACTITIONERS. 


Docrors in private practice, especially in their middle 
‘life, become very conscious of the fact that their income 
is entirely dependent on their -personal exertion, and 
realize that, if they ever haope to retire from practice, 
they must accumulate assets sufficient to support them, 
prior to that event. They are inclined to envy their 
salaried colleagues, who can look forward to an adequate 
continuing income from superannuation provisions after 
their professional life is finished. They have also found 
it difficult to understand why the Taxation Acts have been 
weighted in favour of the employed person, who can him- 
self, as also can his employer on his behalf, claim larger 
deductions from income for insurance and superannuation 
purposes than can the self-employed person. This privileged 
position was one of the main reasons actuating doctors fo 
incorporate themselves into companies, where their status 
would become that of an employee. Until recently the 
private practitioner has had to depend for his retirement 
on his investment capacity during his working life, or on 
the proceeds of insurance policies maturing at some stated 
age, such as 65 years. In the former case he has had to 
exercise a judgement which, with some notable exceptions, 
has proved conspicuously lacking in doctors; while in the 
latter case, the low rates of interest earned by insurance 
funds have made the proposition unattractive. 

It is good to know that amendments to the Taxation Acts 
have now made the provision of superannuation for self- 
employed persons a practical proposition, and the first of 
such schemes has received the approval of the Commis- 
Sioner of Taxation. This scheme was sponsored by the 
Queensland Branch of the British Mediéal Association, 
and is known as the Medical and Associate Professions 
Superannuation Plan. As the first approved plan, its 
provisions must serve as a model for future schemes, and 
a brief statement of thein should interest private prac- 
titioners throughout Australia. The Commissioner of 
Taxation has insisted on the following provisos: 

1. Only a self-employed person is eligible for membership 
of the Plan, and he is defined as a person carrying on 
business alone or as a partner whose net income from 
personal exertion in the year of income exceeds one-half 
of the total net income for that year. If his income from 
personal exertion becomes less than one-half of his net 
income, he must cease making contributions to the Fund in 
such a year. 

2. Retirement means retirement from business after 
whaving reached the age of 65 years in the case of male 


Members and 60 years in the case of female members, 
Prior to these ages emergent benefits are paid only on 
death or permanent retirement from practice due to 
chronic illness. In the case of death the benefits standing 
to the credit of the deceased member must be paid to his 
legal personal representative. (This ensures that it will 
form part of his estate for probate purposes.) 

3. The maximum retiring benefit at the age of 65 years 
will be £25,000, and contributions must be adjusted so that 
the total of contributions when added to the total income 
earned by these contributions shal) not exceed this amount. 

4. The maximum annual contribution permissible under 
the Plan will be as follows: age 45 years and under, £300; 
age 46 to 55 years, £500; age 56 to 65 years, £1000. 

5. Interest earned on investments of the Plan money 
will be free of income tax. 

In its simplest form a superannuation plan might be a 
fund into which members would make contributions, which 
would be invested by trustees and repaid to the member 
with accrued interest at the designated age of retirement 
or at death, The Medical and Associate Professions 
Superannuation Plan has additional provisions to main- 
tain a substantial estate in the event of death. Annual 
temporary insurance is effected with the Australian Mutual 
Provident Society for £8000 at the age of 25 years, 
diminishing till it ceases at 55 years. The effect of such 
insurance, if we assume an average earning capacity for 
the funds of 55%, and an expense rate not exceeding 5% 
of new contributions, will be that a doctor commencing 
to pay premiums of £200 per year at the age of 25 years, 
and continuing to do so till retirement, will have a stake 
in the Fund at no time less than £8000 at death, and of 
£25,611 on retirement at the age of 65 years. 

The Council of the Queensland Branch was advised 
that the actua) administration of such a Fund was outside 
the limits of its Articles of Association. It therefore 
appointed four founders to initiate the Fund, and five 
trustees to administer the Plan moneys. The members of 
both these bodies are at present acting in an honorary 
capacity, but there is provision in the Trust Deed for the 
trustees to be remunerated for’ their services. As these 
persons end their term of appointment, members of the 
Plan will elect both the trustees and the founders. It 
will be readily apparent thatthe success of this as of any 
future plans will depend on efficient and economical 
administration. While the trustees must accept the final 
responsibility for investments, they depend greatly on 
expert advice that is available to them. While the port- 
folio of investments will embrace a wide field, it is 
anticipated that the major investment will be in a group 
of about 100 industrial stocks. Such investment is regarded 
as the best protection of members against the depreciation 
of money involved in inflationary tendencies, which have 
been so great of recent years. All private practitioners 
who are interested in financing their retirement might well 
look carefully at this Queensland scheme. It has been 
expertly planned, and considerable expense has been 
incurred in embodying the requirements of the Taxation 
Commissioner. Any other plan will probably be almost a 
replica of this one, and since there is no bar to interstate 
members joining the Fund, it may well serve the purposes 
of the self-employed medical practitioners of Australia. 
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Current Comment. 


SICKLE-CELL ANADMIA. 








THE Medical Research Council maintains over.a score 
of clinical research units in Britain and three clinical 
research establishments in the tropics, as well as giving 
many individual research grants. Their repor’ “or 1955- 
1956 includes 13 articles reviewing progress in «o>. of the 
research studies supported by the Council, and these are 
published as a separate pamphlet! As would be expected, 
these articles contain much interesting and important 
information on recent developments. Some of the articles 
are highly specialized, but they are designed for the 
general medical reader, and everyone will find something 
of interest that is new to him. 


Among the many novelties presented, perhaps the most 
intriguing is the account of recent developments in the 
sickle-celled anemia story. It has long been known that 
this is an hereditary disease, first discoyered in American 
Negroes, and later found to be prevalent in many parts of 
Africa, and in certain other countries. The modern 
developments of the story begin in 1949, when Dr. Neel 
in Michigan found that the inheritance of the sickle-cell 
trait was controlled by a single autosomal gene, and 
Professor Pickering in California demonstrated that the 
hemoglobin in such patients differed from that in normal 
adults; to be exact, the blood of. patients with sickle-cell 
anemia contains a mixture of normal hemoglobin and 
sickle-cell hemoglobin. Exhaustive research into the 
nature of these two pigments eventually established that 
they differed only in the identity of a single amino acid 
in one of the thirty peptides which make up the hemo- 
globin molecule—in this position glutamic acid in normal 
hemoglobin is replaced by valine in sickle-cell hemoglobin. 
It is claimed that this is the first time that the effect of 
a single mutation on the chemical structure of a protein 
has been demonstrated, and the author comments: “It is 
remarkable that a mutation in a single gene should pro- 
' duce a change in only one amino-acid of a protein, and 
that this change should have such a far-reaching physio- 
logical effect.” Another fact, which.is.the key to the whole 
story, is that in those who are homozygous for this factor 
sickling of the cells develops under normal conditions; 
the sickle cells are rapidly destroyed, thus producing the 
hemolytic anemia which is the hall-mark of the disease; 
but in those who are heterozygous for the sickle-cell factor 
sickling occurs only when the oxygen tension of the blood 
is below 15 millimetres of mercury, so that they can 
easily be identified, but’ under normal conditions are 
unaffected. The sickle-cell gene does not affect the fetus, 
and at birth the homozygous infant has about 25% sickle 
cells in his circulating blood, This figure rises to nearly 
106% at four months. 

Now in many African tribes the frequency of carriers of 
‘the sickle-cell trait is about 20%,and in some it-is double 
this figure. This means that in the former about 1%, and 
in the latter about 4% of all infants born are destined to 
develop sickle-cell anemia. Blood examinations of adults 
show that four out of five of these subjects die before 
reaching maturity. At first sight it would appear that 
such a gene must be rapidly.eliminated by natural selec- 
tion, and the problem is how ‘such a trait has persisted. 
The answer appears to be that the carriers of the trait, 
that is, those who are heterozygous for the condition, have 
a partial resistance to infection with Plasmodium faici- 
parum, the causative agent of malignant tertian malaria, 
and rarely, if ever, develop the fatal complications of this 
disease. They thus have an advantage over their fellows 
in areas where the mortality from malaria is high. This 
would explain the distribution of the sickle-cell trait, with 
its high incidence throughout the central belt of Africa, 
diminishing in frequency south of the Zambesi, where 


sack are Medical Research: A Reprint of the Articles in the 
Report Medical Research Council for the Year 1955- 
1956”; 1967 London: Her . *s Stationery Office. 93” x 6”, 
pp. 56. Price: 2s. 6d. (English). F 





P. vivaz is the commoner cause of malaria, and petering 
out in the arid northern parts of the continent. It would 
account for the reappearance of the trait in southern Italy 
and Greece, and in some other regions. It is also sug- 
gestive that this trait appears to have diminished in 
frequency among ' American Negroes, for in them the 
incidence of the sickle-cell trait is less than half what it 
is in the West African regions from which their ancestors 
came. In America they have not been exposed to malaria 
on a scale comparable with that prevalent in their 
ancestral homeland. 

In recent years a number of other genetically controlled 
abnormal hemoglobin types have been identified. These 
include hemoglobin C, prevalent in parts of West Africa, 
and hemoglobins E and H, prevalent in Thailand. In a 
similar category may be placed the gene controlling 
thalassemia, which is common in several Mediterranean 
countries and in Thailand. Patients who are homozygous 
for this condition suffer from-a severe hemolytic disease, 
from which a majority die in childhood, and even those 
who are heterozygous tend to develop some degree of 
anemia. As the selection against such a condition must 
be heavy, some counterbalancing advantage must accrue, 
and the distribution of the -trait suggests that resistance 
to malaria may again be the explanation, but so far no 
evidence has been brought forward to this effect. In view 
of the general principles involved, it may be permissible 
to wonder whether a similar state of affairs may not be 
found to operate in the case of kuru, if indeed this con- 
dition is finally accepted as having an hereditary basis. 





EXSTROPHY OF THE BLADDER. 





Exstropuy of the bladder is a massive congenital mal- 
formation involving the bladder, urethra, lower part of 
the abdominal wall and pelvis. As O. Swenson’ has 
pointed out, untreated it is compatible with life, but the 
child is constantly wet with urine, and the exposed 
sensitive bladder mucosa is a source of pain and dis- 
comfort. Uretero-sigmoidostomy solves the problem of 
urinary incontinence, but evaluation of patients treated 
thus 10 to 20 years after operation has shown a substantial 
incidence of hydronephrosis, pyelenephritis and renal 
failure. Consequently search has been made for an 
alternative method of treatment. Swenson, states that in 
the past four years he has reconstructed the bladder and 
urethra of 12 patients. At the onset he was convinced 
that whilst it was possible to reconstruct the bladder and 
urethra, urinary control. would not be accomplished, and 
it was his plan to use an artificial sphincter after recon- 
struction had been completed. However, to his surprise 
some of the patients have become continent without an 
artificial sphincter, and this has renewed his interest in 
primary reconstruction of the exstrophied bladder. 


Swenson points out that this operation is a difficult one, 
and that the best results are achieved when the patient is 
operated upon in the first few weeks of life.. The reason 
for early operation is that the exposed bladder. fails to 
grow and increase ir size as the child grows in size; also, 
if it is left, mucosal pseudopolypi form, making the bladder 
wall thicker and more difficult to invert. Although the 
operation is a long and tedious one, the infants tolerate 
the procedure, provided there is adequate replacement of 
blood. Swenson operated on 12 patients with no fatalities. 
He makes an incision along the junction of the bladder 
mucosa and skin and continues the dissection along the 
bladder until the lateral edges of the bladder can be 
brought together along the mid-line. The bladder neck is 
adequately freed so that it can be brought together; this 
is a part of the operation essential in the development of 
continence. A normal-sized urethra and -bladder neck are 
made. The bladder and bladder neck mucosa are approxi- 
mated with interrupted 4-0 plain catgut sutures. The 
muscular walls are approximated with interrupted. 


1 Surgery, 1957 (July). 
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chromicized catgut sutures, and this junction is reinforced 
with interrupted 4-0 black silk sutures. 


Reconstruction of the urethra in the male has been by 
the Denis Browne technique for repair of hypospadias. 
The incision is extended onto the penis from the bladder, 
a strip of urethral mucosa being left attached to the shaft 
of the penis. Triangular areas of tissue are excised from 
the glans, so that a urethra can be formed which 
terminates at the tip of the glans. In order to have some 
compression on the urethra the corpora are sutured in 
front of the strip of tissue which forms the urethra. Prior 
to this a perineal urethrostomy is made and a 12 to 14 
mushroom catheter is inserted in the bladder by this route. 
In females a urethral catheter is used. A suprapubic 
catheter’ is also left in place. The skin of the penis is 
freed laterally and brought together with interrupted 
chromicized catgut sutures and then retention sutures 
with Denis Browne beads. The reconstruction of the 
abdominal wall is difficult. For a short distance below 
the umbilicus it is possible to bring the rectus muscle 
together with interrupted 4-0 or 3-O silk sutures, but this 
is impossible for the lower half of the defect owing to the 
fact that the symphyses are widely separated. It is possible 
to turn a fascial pedicle from each side, consisting of the 
anterior rectus sheath, and to suture these together in 
the mid-line. This reinforces the distal portion of the 
repair and provides for closure of the lower part of the 
defect. 

The post-operative problem has been adequate drainage 
of the bladder so that fistulas will not form. This has 
not been difficult in the female patients, but has been a 
problem in the males. As far as post-operative complica- 
tions are concerned, in a group of 12 patients there have 
been two dehiscences, one being complete and one partial. 
Both of the patients were male children with small 
bladders which were difficult to form into a viscus at the 
time of operation. One of these patients has had a second 
operation, and this has been successful in closure of the 
bladder and reconstruction of the penis. The second 
patient had a partial breakdown of the repair, so that it 
will have to be done again. One patient has had a serious 
renal infection since operation, but has now recovered 
after a slow convalescence. Fistula formation occurred in 
three of the patients in whom successful closure was 
carried out, and in these continence has not been achieved. 
Four boys who had large bladders to turn in, and who 
did not develop fistulas at the bladder neck after operation, 
have become continent. Of four girls operated upon, three 
are continent. The fourth girl is not able to stay dry for 
more than 30 to 60 minutes, and a second operation 1s 
planned. 

Swenson states that at the moment it would seem that 
in selected cases turn-in c* the bladder is a feasible opera- 
tion for exstrophy. Ti. two conditions which favour 
success are a large exstrophied bladder which can readily 
be turned into a hollow viscus, and a female patient. When 
the bladder is small, the chances of successful turn-in are 
so slight that it should not be attempted. The possibility 
of using a segment of ileum to reconstruct the bladder 
is a consideration and might make it possible to achieve 
success in such patients. The problem of diversion of 
urine has not yet been solved, and it is particularly 
important in male patients in relation to fistula formation 
at the bladder neck and posterior part of the urethra with 
the child remaining incontinent. 


Patients who eventually regain control or become con- 
tinent take up to a year to succeed in this, according to 
Swenson. The delay is probably due to the fact that it 
requires time for the bladder to regain sufficient size to 
accommodate a quantity of urine and permit the child to 
stay dry for short intervals at first and for normal periods 
later. Upper urinary tract dilatation has not been a 
problem as a result of this reconstruction. Ureteral reflux 
does occur, but apparently is of no consequence and may 
even disappear. Under normal circumstances these 
patients are continent, but in crying or straining there 


may be dribbling, so that definite stress incortinence is 


present. 

In view of his. experience, Swenson cc cers that it 
would seem reasonable to reverse the estibl. . :ed procedure 
in the care of patients with exstrophy. 'n the past it has 
been the practice in many clinics to tra’ « :ant the ureters 
into the colon early in life and at some later date to turn 
in the bladder, and to reconstruct the penis and abdominal 
wall. However, he considers it now advantageous to 
reverse this routine and to perform the reconstruction as 
the initial operation. Some of the patients so treated will 
become, continent and will not require further treatment. 
Those patients who fail to gain continence by the 
reconstructive procedures. can still undergo  uretero- 
sigmoidostomy or transplantation of the ureters to an 
isolated ileal: segment; and the earlier operation will not 
have been in vain, for they will have had corrected the 
local anomaly of the penis, bladder and abdominal wall. 





ATARALGBSIA. 





AN account of an operation for Cesarean section y-ithout 
either general or local anesthesia is by itself sufficiently 
arresting to draw attention to a recent paper by J. T. 
Hayward-Butt with the title “Ataralgesia: Operation With- 
out Anzesthesia’’.* The author has coined the term 
ataralgesia to describe a method which may fairly be 
regarded as a fresh approach to the question of painless 
surgery. He defines “ataralgesia” as denoting a state 
combining mental calmness with freedom from pain. 
Earlier attempts to produce general analgesia by the 
systemic administration of analgesic drugs alone had 
zZailed because the dosage required produced a dangerous 
degree of narcosis. However, the advent of modern 
narcotic antagonists made a fresh approach possible. <A 
few workers have already reported on the use of 
antagonist-analgesic mixtures in order to increase the 
permissible dose of analgesic, either as a supplement to 
general anesthesia or alone. Hayward-Butt first tried 
morphine and other opium derivatives, but had to discard 
them on account of vomiting and other side effects. In 
the series of cases under review he used a mixture of 
pethidine, amiphenazole (‘“‘Daptazole”) and “Pacatal”’, and 
found the result eminently satisfactory. An amount of 
300 milligrammes of pethidine is regarded as an average 
dose for an adult. 

Hayward-Butt‘s criteria for the state of ataralgesia are 
interesting. The patient should be alert, able to converse 
intelligently in a normal voice, and capable of some degree 
of cooperation. Many surgeons might consider such a 
degree of wakefulness on the part of their patients 
undesirable, and at the end of his article Hayward-Butt 
admits that, in routine surgery, most patients prefer to 
be asleep. Some of the procedures he lists are frequently 
carried out under routine sedation combined with local 
anesthesia. But undoubtedly there is a place for a method 
which will permit major surgery following intramuscular 
injections alone, especially in unusual circumstances. 
Oligemic shock is said to be no contraindication, and 
the method has been tried in midwifery without, it is 
claimed, any depressing effect on the child. The advantages 
of this method are listed as safety, lack of depression of 
other systems, retention of reflexes, and rapid recovery. 
The author is obviously impressed by the calmness of his 
patients. Subsequent recollections of events during the 
operation are patchy, and tend to fade with time. Out of 
his original series of 78 cases, the author obtained satis- 
factory ataralgesia in 40; in the ‘remainder light intra- 
venous barbiturate anesthesia was needed as well. 
However, of a further 56 cases, complementary anesthesia 
was needed in only seven. 





1 Lancet, 1957, 2:972 (November 16). 
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{ removal of the flexor digitorum sublimis operation the patient is a bonny child, 
Abstracts from MWedical tandion: in Chie. eee. This nemenbqoe growing — gaining Pig at a a. 
requires skill, i care, rate, with @ ly normal ey 
Literature. and even with these i a Rt function. os agen discusses the 
are not uniformly good. The problem of frequency of bilateral Wilms’s tumours and 

SURGERY. the severed igt profundus the very few survivals reported. 





Surgical Resection for Pulmonary 
Tuberculosis. 

E. AronstaM, R. ANDERSON AND 
J. Prum (J.A.M.A., see 4, 1957) discuss 
their experiences wi the surgical 
treatment of moderately advanced pul- 
monary tuberculosis in an army hospital 
during the years 1953 and 1954, when 
they performed pulmonary resection on 
93 and 114 patients respectively. The 
indication for resection was the 
of significant residues of necrotic disease, 
and the majority of their operations 
were segmental resections. As a result 
they found that over-distension of the 
remaining lung wees “st harmful. peers 
quently the number of primary thoraco- 
plastine with lobectomy fell from 11 to 
three, and the number of second 
thoracoplasties from 28 to nine. Compli- 
cations following surgery have lessened, 
but the post-operative morbidity could 
be further reduced. Of the 114 patients 
in the 1954 group, 111 were examined in 
1956, and 110 were found to be well and 
75 known to be gainfully employed. 


The Selection of Patients for the 
Surgical Treatment of Hirsch- 
sprung’s Disease. 

A. H. Brit, 8. A. CretcHton anv J. K, 
Stevenson (Surg., Gynec. & Obst., 
February, 1957) discuss the problem of 
selection of patients for operation for 
Hirschsprung’s disease. Of 66 patients 
considered, 34 were accepted for operation 
and 32 were rejected. To make a 
diagnosis, they stress three factors, 
namely history, X-ray appearances and 
rectal biopsy. As history, in 
all: cases of true Hirschsp ’s disease 
there was constipation from birth, or 
starting within the first two or three 
‘weeks after birth. Among older children, 
if the onset of constipation did not occur 
before the age of two or three years 
the diagnosis of Hirschsprung’s disease 
is definitely ruled out. i 
tion was helpful in showing a narrowed 
distal segment of colon, with ballooning 

roximal to it in most of the cases seen. 

owever, there were both false positive 
and false negative X-ray findings, so 
that this test was not entirely reliable. 
As a third — aid, the technique’of 
biopsy of the lower rectal muscle through 
& perineal incision was used to determine 


Plastic Tendons. 
T. L. Sarxm (Brit. J. Surg., November, 
1956) describes a technique 
severed flexor tendons in the digital 


theca are replaced by a double of 
adequate strength nylon covered 
polythene tubing. The technique whi 
is generally accepted as ‘gi the most 
consistently satisfactory is the 
ese pet ag 
profundus tendon with a tendon 
Sma thy Seles at tee Imad -ae the dia 





adhesions forming. The author describes 
@ method of using two strands of nylon 
of a 37 breaking strain covered 
by tubing of one millimetre 
bore instead of a free tendon graft. The 
techni does not demand the high 


of atraumatic surgery ”’ essential 


degree 
‘for a free tendon graft, and is within the 


ability of a general surgeon. By means 
of study and experimentation, the author 
has produced answers to certain obvious 
questions: (i) nylon and polythene are 
inert and do not produce immediate or 
delayed reactions either locally or 

; (ii) the plastic replacement is 
probably strong and permanent enough to 
last the lifetime of a patient doing hard 
active digital work; (iii) the fixation 
of the nylon distally and proximally is 
adequate to last a lifetime; (iv) neither 
nylon nor polythene deteriorates sig- 
nificantly with age, and neither is 
affected by being buried in animal or 
human tissue. 


Correction of the “ Whistle 
Deformity ’’. 


G. F. Crarmetam anp M. J. Hickey 
(Surg., Gynec. & Obsi., June, 1957) point 
out that the “ whistle” deformity “ae 
a follows the repair of a 
ante incomplete bilateral pre- 
alveolar cleft in which the lateral segments 
of the lip are sutured to the prolabium, 
as the centre segment of the lip. They 
point out that this is not a criticism of 
the method of primary repair, and they, 
in fact, believe it to be the best technique 
for iring the bilateral prealveolar 
cleft. In the ‘“ whistle deformity”, the 
mucocutaneous line is even. The lateral 


portions of the vermilion beneath the 


mucocutaneous line are full and equal, 
and a good match with the lower lip 
But as the central or prolabial segment is 
lacking in vermilion fullness, a dark hole 
or portion of the upper central incisors 
becomes obvious, beara do Mage seo 
They suggest a ique for correction 
of this deformity, which is a V-Y advance- 
ment of the mucous membrane along 
with the submucosa downwards and 
outwards. The technique is explained 
with the use of diagrams. 


Bilateral Wilms’s Tumour. 
P. P. Ricksam (Brit. J. Surg., March, 
1957) reports two cases of bilateral 
Wilms’s tumour. In one case nothing 


months had elapsed. In the other, the 
author iormed a nephrectomy on one 
side on the other the tumour was 
ysl ype fected mes oli 

@ course of radiotherapy was given. 
The tumour dose was 2800r, but the 
remains of the right kidney were shielded 
after a dose of had been given in 
this region. Fourteen months after the 


Intraduct Papilloma of the Breast. 
J. W. Henpricx (Surg., Gynec. & Nbst., 
August, 1957) presents the findings in 
208 patients with intraduct papillomata 
who have been followed for periods of 
five to 18 years. There was a wide range 
of variation in ages of patients, but the 
greatest incidence occurred between 30 
and 50 years. Twelve patients developed 
intraduct pillomata in both breasts. 
The most t presenting system was 
sero- ineous. or blood i 
from nipple, ing in 91% of 
cases. It was present in all of the 157 
cases in which the intraduct papilloma was 
situated in the areolar area, and in 33, 
or 64%, of the 51 cases in which the lesion 
was in the periphery of the breast. A lump 
was ble in 47% of those who 
presen: with nipple di The 
tumour may produce retraction or de- 
formity of the. nipple or present on the 
nipple surface as «a granulating lesion. 
Pain or tenderness was present in 20%. 
The histological appearances are described 
and illustrated. Differentiation between 
benign and malignant processes is seldom a 
problem if the duct wall is intact. In long- 
standing papillomata, trauma to 
the stalk, with necrosis, repair and fibrosis, 
may result in a firm or hard duct 
simulating carcinoma. Treatment consists 
of local excision of the affected duct and 
its tributary breast chyma. The 
disease is benign, and it is demonstrated 
in this group of patients that there is no 
greater likelihood of their developing 
carcinoma than a comparable number of 
patients without papillary cystic disease. 


Carcinoma of the Stomach. 


J. BuaLtock AND A. OcHSNER. (Ann. 
Surg., May, 1957) have followed-up 193 
consecutive patients with carcinoma of 
the stomach seen at the Ochsner Clinic 
more than five years previously. The 
cases were divided into two groups: 
18 (9-3%) five-year survivors, and 175 
(90°7%) of less than five years’ survival. 
In an attempt to determine factors 
influencing prognosis, the two groups 
were com: from the standpoint of 
age, sex, clinical manifestations, location 
and gross pathological type of the tumour, 
and method of treatment. The incidence 
of five-year survival was definitely higher 
in female patients, in those with lesions 
located more distally in the stomach 
and in those whose lesions were ulcerative. 
The authors state that treatment of each 

tient must be individualized, but they 

lieve that radical distal subtotal 
gastrectomy is the operation of choice in 
the majority of cases. They. consider 
that the chance of early diagnosis is 
increased by maintaining a high index of 
icion with special emphasis on patients 
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The longer the disease exists, the greater 
the chance for extension. Therefore, 
earlier diagnosis offers the most logical 
hope for resection at a time when such 
therapy can be curative. 


Bronchiectasis. 


H. Brapsoaw, R. Myers anv A. 
CorDELL (Ann. Surg., May, 1957) discuss 
270 cases of primary bronchiectasis in 
which they performed 301 resections from 
1941 to 1954, inclusive. Two hundred 
and twenty-three patients are improved 
or completely well. The ove case 
mortality was 7%. Sixty-one — 
had residual symptoms, 21 had dyspnea 
on exertion, 29 had some chest pain, 
10 had had hemoptysis since operation, 
and 33 had increased susceptibility to 
winter colds after this operation. 


Polypi of the Large Intestine. 


8. MoLananan snp R. E. Martin 
(Ann. Surg., May, 1957) begin by remark- 
ing that three matters are of special 
interest with regard to polypoid disease 
of the colon: first, the Bose relationship 
which adenomatous polypi and papillary 
tumours have to carcinoma; secondly, 
the more frequent occurrence of 
multiple polypi than has been generally 

appreciated ; and thirdly, the knowledge 
that cancer of the large bowel and cancer 
of the rectum are among the most 
frequently occurring cancers in man. 
For the uncomplicated pedunculated 
adenomatous polypus, colotomy with 
polypectomy is usually considered 
adequate treatment, though exceptions 
exist, and there is a growing tendency 
to carry out segmental resection, especially 
when with a solitary sessile 
polypus. one polypus has been 
found, the surgeon is under obligation 
to determine the presence or absence of 
pom lypi. In addition to palpation, 
lumination and direct examination 
of the exposed lumen, coloscopy is & 
helpful method and the authors use 
this manceuvre more frequently than 
before. state that the treatment of 
multiple polypi in the colon is changing 
to a more radical approach in order to 
effect better cancer prophylaxis. Ab- 
dominal colectomy with ileoproctostomy 
is oe ge the lure of choice, and 
» is usually followed by 
satisfactory oy bevel function. The elimina- 
tion of intestinal polypi te of paramount 
because o opportunity 
rg set cancer prophylaxis in one of 
the most porn occurring forms of 
malignant disease. 


Diverticulitis of the Colon. 


W. 8S. McCuns, V. M. Iovine anpD 
D. Miter (Ann. Surg., May, 1957) 
have treated 26 cases of diverticulitis 
of the colon with resection and primary 
pao gyno There was no Puget 
mortality, an no Seekers Seme 6 suture 

In selected cases this 


type of resection ‘will 
ment of serious complications and avoid 
the morbidity associated with pc 
recurrences of this inflammatory process 


There can be no vie govt 
in the treatment of 


. resection and pi 


prevent the doy develop- 


drainage (though not always), usually 
with a temporary colostomy. If, at 
operation for intended resection with 
primary anastomosis, they find the 
intestinal wall is inflamed or oedematous 
at the site of anastomosis, they postpone 
resection and perform a colostomy. 
31% of their cases localized perforation 
with abscesses was present, but as the 
intestinal wall above and below the site 
of resection was apparently normal they 
carried out primary anastomosis easily 
and with good healing. In one case a 
bladder fistula was present, but it was 
small and fibrotic, with no evidence of 
recent acute inflammation. Here again 
i anastomosis were 
performed, but the authors state that 
had there been any induration or other 
evidence of acute inflammation they 
would have performed a preliminary 
side-tracking operation. 


The Steroid-Induced Peptic Ulcer. 


B. E. Brusa et alii (Arch. Surg., 
May, 1957) state that a history of previous 
ulcer symptoms was obtained in more 
than 50% of the patients who developed 
acute ulcer symptoms while on steroid 
therapy. Peptic ulcers occurring in 
patients receiving steroids were usually 
gastric rather than duodenal. Gastric 
ulcers due to steroid therapy are acute, 
and symptoms occur shortly after this 
therapy is begun. There is a relatively 
high incidence of hemorrhage and perfora- 
tion from such ulcers. The authors point 
out that a gastric ulcer occurring in those 
patients taking steroid medication must 
be treated with the same suspicion of 
malignancy as that of patients not on 
steroids. For these ulcers, they advocate 
that a trial should first be made of 
medical therapy in the hospital, with the 
discontinuance of the steroid therapy ; 
however, if complete healing of such an 
ulcer does not take place in from four to 
six weeks, then surgical intervention 
should be promptly undertaken. They 
perform a three-quarter gastrectomy plus 
vagotomy, which it is claimed enables 
the patient to resume steroid therapy 
without further risk of ulceration. The 
authors point out that the adrenal status 
of every patient who has been on steroids 
recently must be tested prior to surgery, 
because if adrenal insufficiency is present, 
steroids must be given pre-operatively 
and for several days post-operatively. 


Recurrent Nodular Goitre. 


A. BRENIZER, JUNIOR (Ann. Surg., 
June, 1957) discusses 90 operations for 
recurrent goitre which were encountered 
in 1228 consecutive thyroidectomies in 
the last 10 years. Fifty-one of these 
operations followed non-toxic goitre and 
36 followed toxic goitre. Fifty recurrent 
goitres followed bilateral operation and 
40 followed unilateral operation. In 22 
lobes which were grossly normal at primary 
operation nodular goitre later developed, 
and five of these produced hyper- 
thyroidism. carcinomata, one 
alveolar and two paply: were found in 
teeter re ae removal -of 
gre gn adenomata. The 

thor considers that fotal adenomata 
with papillary formation and trabecular 
adenomata with atypical histological 
appearances should be considered 
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malignant-even in the absence of demon- 
strable invasion. ated operations 
were associated with a 25% major 
complication rate, but no mortality. 
Faulty technique and too conservative 
resection appear to have been partly 
responsible for 64% of the recurrences, 
as well as for the major complications. 
Thyroidectomy is not considered to be a 
definitive treatment for benign non-toxic 
goitre, and the author thinks that more 
attention should be paid to the underlying 
physiological defect and to the use of 
thyroid hormone after conservative 
surgery. It is suggested that some 
recurrent nodular goitres can be prevented 
by non-operative treatment, especially 
by the use of thyroid hormone or radio- 
active iodine. 


Carcinoma of the Breast. 


E. M. Atricu, H. V. Lippiz anp C. B. 
Morton (Ann. Surg., June, 1957) review 
438 patients with carcinoma of the breast 
from the University of Virginia Hospital 
who were operated on between 1929 
and 1951, inclusive. The overall five-year 
survival rate was 50%. The five-year 
survival rate without disease in the 
group treated by radical mastectomy 
was 54%, while the ten-year survival 
rate without disease was 42%. The 
location of the primary lesion in the 
various parts of the breast did not seem 
to influence the patient’s survival. From 
the evaluation of the group of patients 
from this standpoint they consider that 
extension of the classical radical 
mastectomy to include other adjacent 
groups of lymph nodes will not increase 
the survival rate of patients with primary 
carcinoma of the breast to any great 
extent. The authors consider that radical 
mastectomy is a reasonably satisfactory 
form of therapy of primary carcinoma of 
the breast, and that simple mastectomy 
has little to offer other than palliation. 
They think that the addition of oophor- 
ectomy to radical mastectomy as the 
primary treatment may favourably 
influence survival in selected cases, 
though the obvious difficulty is selection 
of those patients who will respond 
favourably to oophorectomy. 


Gamma and Other Globulins as 
Anti-Cancer Agents. 

G. E. Moors, A. SANDBERG AND D. B. 
Amos (Surgery, June, 1957) report on the 
intravenous injection of large doses of 
human gamma globulin in 13 cancer 
patients; this was accomplished with 
only three severe reactions. The authors 
found no anti-tumour effects ; in fact they 


.consider that two patients with leuchemia 


may have been adversely affected. Hyper- 
immune sera, especially their globulin 
fractions, afforded excellent protection 
against the subsequent injection of 
leuchszemic cells in certain strains of mice. 
They discuss the possibility of future 
clinical investigations and the implica- 
tions of present experiments in cancer 
immunity. They consider that further 
studies to isolate, quantitate and identify 
the antigens and antibodies of tumours 
should certainly be made. The ultimate 
goal, they state, would be the complete 


isolation of antibodies so ific that 
t iar egy ores 4 only the 
Meggan Aiea of the genetic 


ocr mare eg of the host. 
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British Wedical Association. 


NEW SOUTH WALES BRANCH: SCIENTIFIC, 


‘A MeEprInG of the New South Wales Branch of the British 
Medical .Association was held on September 12, 1957, at 
Sydney Hospital. The meeting took the form of a demon- 
stration by the almoner’s department, and a series of clinical 
demonstrations by the members of the honorary medical staff 

‘of the hospital. 5 


The Almoner’s Department. 


The almoner’s department presented a project on “The 
Community at Your Service”. <A series of six illustrated 
posters were prepared under the following headings: 
“Economic Problems”, “Personal and Family Difficulties”, 
“Aftercare”, “Rehabilitation and . Employment”, “Thera- 
peutic Recreation”, “Special Needs”. A pamphlet was also 
prepared giving detaiis of statutory and voluntary agencies 
willing to assist patients in need. ; 


Darier’s Disease. 


Dr. L. A. Musso showed a man, aged 76 years, who for an 
unknown period had had symptomless lesions situated on the 
trunk, mainly on the back and the chest. On examination of 
the patient, there were scattered discrete papules, 20 to 40 
in number, of varying size and similar in nature on all 
sites. Some of the papules consisted of a hard, greyish, 
keratotic plug without a rim; others around a similar plug 
had a smooth, thin edge, either pinkish or brownish-red in 
colour. The keratin plug could be easi:y removed and there 
was no scarring. Dr. Musso said that on clinical examina- 
tion Darier’s disease was not suspected, and it was considered 
‘that the patient might have a variant of Kyrle’s disease. 
In that variant the keratin plugs rested on atrophic 
epidermis, but did not penetrate into the corium. Histo- 
logical examination of a biopsy specimen, a papule from 
below the right shoulder blade, revealed typical Darier’s 
disease on histology. 


Carcinoma of the Larynx and of the Ethmoid Region. 


Dr. ARTHUR ReEVAI presented two patients, one with 
carcinoma of the larynx and one with carcinoma of the 
ethmoid region. He said that he was fully aware that such 
tumours were not rare; they had been seen and described 
a number of times, but they had to be considered with all 
medical and critical ability. Great progress had been made 
in the fight against many microbes, in surgical technique 
and in the calculated application of ray treatment for 
malignant tumours; but still in a number of practitioners 
there was a painful lack of understanding of the problem 
involved. The curse of cancer lay in its disguise, since for 
quite a while the symptoms it produced were those of a 
common and simple disease. Medical practitioners had to 
be constantly on the alert to recognize it as early as pos- 
sible; then their fight against that killer would more often 
end favourably. 


The first patient, a man, aged 64 years, had in December, 
1956, noticed slight hoarseness without a preceding cold, 
which did not cause cough or pain. He consulted his local 
doctor, who prescribed inhalations, a cough mixture and a 
paint for the throat. After two weeks the patient’s voice 
was not improved. He was told that;he had acute laryngitis, 
and advised to carry on with the treatment as before. The 
patient grew accustomed to his hoarse voice, and after 
waiting for andther three months visited another doctor, 
who recognized his trouble and.sent him to Sydney Hospital. 
When the patient was examined at the hospital in April, 
1957, it was found that the left true vocal cord was occupied 
by a nodular tumour with shall 
had spread widely to involve the 
vocal cord was fixed. No lymph nodes were palpable in the 
neck. Examination of the patient for tuberculosis, and 
Wassermann and Kahn tests, ga 
Examination of a biopsy specimen showed the growth to be 


‘four days later. 


ve negative pews : 


strapping of the external dressing helped to avoid the bug- 
bear of a pharyngeal fistula. The patient’s convalescence 
was uneventful. Ten days after operation he was allowed 
to take food by mouth, and he was discharged from hospital 
At the time of the meeting he was 
developing a good pharyngeal voice, d followed his pro- 
fession as a chef, slightly handicap by his disability to 
breathe through his nose. He had adapted himself well to 
his new mode of life and his progress had been good. How- 
ever, time would tell whether a cure had been achieved. 


The second patient shown by Dr. Revai was a man, aged 
64 years, who had been complaining of a blocked nose and 
much thick mucus at the back of his throat for about six 
months. The. blockage became so. severe that it seemed to 
him that something was behind his eyes, pushing them out. 
In fact, his vision was very bad, that .of the right eye 
particularly being blurred, and he had had double vision for 
one month. He had a constant headache, his appetite was 
very poor, and he had lost one stone in weight in the pre- 
ceding three months. During the last month he had had 
repeated epistaxis. He consulted his doctor, who prescribed 
nose drops; these did not improve his state of health. When 
he was examined at Sydney Hospital on March 19, 1967, it 
was found that the left side of his nose was filled with thick, 
creamy mucus, which he was unable to move by blowing 
his nose.: The left side of the choana was filled with the 
same kind of mucus. By the use of suction, soft fungoid 
masses. were exposed, which bled freely. The right side of 
his nose seemed to be free. No abnormality was detected 
on examination of the palate and the alveolar process. No 
Iymph nodes were palpable in the neck. X-ray examination 
revealed evidence of a well-marked infective or. allergic 
state involving the ethmoid sinuses and both antra; no 
sign of bony erosion was seen in the. base of the skull. The 
pathological report on a biopsy specimen was that the con- 
dition was mucous adenocarcinoma. In view of the findings, 
it was decided to combine surgery and deep X-ray treatment. 
At operation on April 11, the left antrum was opened by 
way of the canine fossa. The lining membrane was swollen 
and cedematous, but no neoplastic tissue was visible. The 
tumour in the nose seemed to have originated from the 
ethmoid and to have spread from the left to the right side. 
All neoplastic tissue was removed, as far as it could be 
traced with the naked eye. Convalescence was uneventful. 
On the day after operation, the vision of both eyes returned 
and the double vision disappeared. Pathological examina- 
tien of sections from both sides of the ethmoid revealed 
mucous adenocarcinoma. In view of that finding, it was 
decided that the patient should receive deep therapy. carried 
out on the theratron with cobalt-60. The volume irradiated 
included the ethmoid region on both sides together with 
the sphenoid sinus; it measured seven ceritimetres in the 
vertical diameter, five centimetres in the transverse diameter 
and. nine centimetres in depth. Three fields were used—one 
antero-posterior and one lateral from each side. The total 
douse given was 6800r to the 80% level, at a rate of 1000r 
per week, from May 7 to June 25. The treatment was 
calculated and supervised by Dr. P. Corlette. 


Dr. Revai said that tumours of the nose and nasal sinuses 
comprised the whole variety of neoplasms of ectodermal 
and mesodermal origin. Malignant tumours in that region 
should never be attacked by surgery alone, but by surgery 
combined with deep ray treatment. The operation could 
never e radical: in other words, principles applied to other 
regions, where the removal of the tumour should include a 
safety zone of normal tissue, could not be applied in the 
ethmoid region, owing to the proximity of vital structures. 
The improved understanding of deep ray treatment, the new 
methods of applying it with a minimum of ill, effect to the 
integument and to the body as a whole, and the use of the 


' theratron, were great steps forward in the fight against a 
dreadf: 


ul disease. The only disturbing factor was that there 
were still members of the medical profession who were not 
cancer-conscious, and who wasted time by prescribing nose. 
drops in such a case as the one described and robbed the 
patient of a chance of cure. 


Disseminated Tuberculosis Resembling Sarcoidosis. 


On behalf of the Pulmonary Clinic, Dr. B. R. M, Hurt 
demonstrated a case of disseminated tuberculosis with 
features resembling sarcoidosis. 


The patient was a woman, aged 80 years; the histological 
sarcoidosis 


lupus vulgaris. Her response to 
negative throughout the five years of observa- 
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tion. In 1956 she commenced a course of PAS and INAH, 
but developed leucopenia, Chemotherapy was discontinued, 
and cortisone therapy was begun. An X-ray picture of the 
chest revealed diffuse mottling and fibrosis. There was no 
evidence of spleen or liver enlargement throughout her ill- 
ness. The serum globulin content was increased, but the 
serum calcium level was not raised. There was no X-ray 
evidence of bony disease. Whilst on steroid therapy she 
improved; the skin ulceration subsided, and the leucocyte 
count returned towards a normal figure. Steroid therapy was 
discontinued after one month. She died early in 1957, at the 
age of 85 years. 


Autopsy revealed disseminated tuberculosis of lungs; 
spleen, liver and lymph nodes, and a _ retropharyngeal 
tuberculous abscess was present. The organisms crowded 
the tissues, but little or no caseation was present. 


Dr. Hurt discussed the various etiological factors in the 
sarcoid reaction, and stressed the importance of excluding 
tuberculosis, particularly during the administration of 
steroids without antibacterial cover. 


Surgical Treatment of Diverticulitis. 


Dr. EpwakD WILSON showed a male patient, aged 59 years, 
a shop assistant, who had been admitted to Sydney Hospital 
on August 25, 1956, complaining of pain in the anal canal 
and of diarrhea of two. weeks’ duration. His bowels had 
been open regularly prior to that. He also gave a history 
of a chronic gastric ulcer, which was causing epigastric 
pain two hours after meals and which was relieved by 
antacids. The blood pressure was 160/110 millimetres of 
mercury, and a tender mass was palpable per rectum. On 
August 28, an anterior resection of the sigmoid colon and 
upper part of the rectum with an end-to-end anastomosis 
was carried out. The pathologist reported that the excised 
mass around the recto-sigmoid region was a mesenteric 
abscess associated with diverticulitis, and that there was no 
sign of malignant change. The patient was discharged to 
the Prince of Wales Hospital on September 20. Con- 
valescence was uneventful, and there had been no further 
pain or diarrhea. 


The second patient shown by Dr. Wilson was a man, aged 
60 years, who had been admitted to Sydney Hospital on 
September 29, 1956, with the complaint of colicky pains in 
the left iliac fossa, diarrhoea and the passage of blood per 
rectum for five years. On December 9 a resection was 
performed of 18 inches of sigmoid colon, in which many 
diverticula were found. Continuity of the left segment of 
the colon was restored by an end-to-end anastomosis, but a 
temporary. transverse colostmy was considered necessary 
because of the considerable degree of inflammation in the 
peritoneum of the left paracolic region. On December 27 
the colostomy was closed. Convalescence was uneventful, 
and he had had no symptoms since then. 


Colectomy for Chronic Ulcerative Colitis. 


Dr. Wilson also showed a male patient, aged 30 years, a 
salesman, who had been admitted to Sydney Hospital on 
June 29, 1957. For eight months he had complained of 
diarrhea with the passage of blood and mucus per rectum, 
and he had lost two stone in weight. He said that his eyes 
had always been prominent, especially the left. There was 
a past history of diarrhoea in the tropics, but this was never 
proved to be dysentery. Careful inquiry failed to reveal any 
social or psychological problem. 
diet, sedation, reassurance, frequent blood transfusions, 
insoluble sulphonamides, retention enemata, emetine, methyl 
thiouracil, etc., the bleeding increased considerably, his 
general condition deteriorated, and fecal incontinence 
developed. He was unable to retain a barium enema, but a 
barium meal X-ray examination on July 17 showed no 
evidence of colitis in the ascending and transverse colon. 
Proctoscopy and sigmoidoscopy had shown the typical 
changes of chronic ulcerative colitis, with a sloughing 
hemorrhoid in the right anterior quadrant. Several 
examinations of _ feeces revealed no abnormal cysts, ova 
or o 


A left Sheienepoinesy was carried out on September 3. 
At operation, the disease process appeared to extend only 
to the region of the splenic flexure, and it was considered 
better to delay the removal of the right side.of the colon 


uneven 
treseition from bowel severely damaged by 
ulcerative colitis to normal rn was quite obvious. 


Despite treatment with ~ 


Dr. Wilson said that although it was possible in the years 
to come that the disease would appear in the right side of 
the colon, and that a right hemicolectomy and ileostomy 
would become necessary, the patient would have had during 
that time the much more easily managed colostomy rather 
than an ileostomy. Until a total colectomy was performed, 
he would be kept under close observation lest a colonic or 
rectal carcinoma develop. Also, no attempt would be made 
to restore continuity of the alimentary tract unless the 
rectak stump was completely restored to normal, and that 
was most unlikely. 


Hysterical Hemiplegia Treated with Psychotherapy. 


Dr. OscaR SCHMALZBACH presented a coloured film of a 
patient who had attended his clinic from October, 1956, to 
February, 1957. The patient was aged 40 years and was 
married; she had been referred by the Prince Henry Hos- 
pital, to which she had been admitted because of “hepatitis 
of unknown origin”. Whilst in Prince Henry Hospital she 
had developed difficulty in moving her right arm and leg, 
which was considered of functional origin. She was examined 
by Dr. Schmalzbach for the first time on October 24, when 
she gave the following history. She had been born in 
Hungary, and had lost her parents during the war. Their 
home was bombed by Germans. Her husband and two 
children, boys aged five years and 18 months respectively, 
were also killed. At the end of the war she found herself in 
Austria as a refugee. She remarried there in 1947 and came 
with her husband to Australia in 1950. Sirce her arrival 
in Australia she had worked in a factory. However, her 
marital relationships were most unhappy, and her second 
husband had left her one year previously. She had not 
heard from him since. She continued to work, but she felt 
very emotional, depressed and miserable, and about June, 
1956, five months before consulting Dr. Schmalzbach, she 
had devei<ped difficulty in walking and in moving the right 
leg and the right arm. She did not experience any speech 
disturbances. She consulted her local medical practitioner, 
who gave her chlorpromazine, and after taking the tablets 
she developed hepatitis. 


On examination of the patient, the cranial nerves were 
intact; the pupils were equal, and reacted to light and 
accommodation promptly and efficiently. The fundi were 
normal. Her hearing, vision, smell, taste and touch were 
well preserved. In the upper and lower extremities, all 
reflexes were present and brisk, without any difference 
between left and right. No pyramidal signs were detected. 
Motor power was diminished on the right. The patient 
claimed not to be able to lift her right arm to the same 
level as the left, and in the lying position she could not 
lift her right leg at all. She was right-handed. There was 
no speech impairment, and no symptoms of aphasia were 
present. Muscle tonus was equal on both sides. No 
spasticity was detected. There were no sensory disturbances 
of any kind, except some hemi-hypoanalgesia on the affected 
side. Her gait was typically hemiplegic. Her blood pressure 
was within normal limits. The patient was tense through- 
out the interview. She denied delusions or hallucinations of 
any kind. Her memory seemed unimpaired for recent as 
well as for remote events. Her affect was depressed. She 
was tearful and emotional. She was somewhat neglected in 
appearance. 


As was shown in the first part of the film, the patient 
presented a picture of a right hemiplegia of hysterical 
origin. She had no organic symptoms. 


Dr. Schmalzbach said that psychiatrically her condition 
could be called an anxiety depression developed after her 
experiences during the war, when she lost her family, her 
parents, her husband and two young children. In addition, 
in her present situation, the stress of life during assimila- 
tion in a new country, language difficulties and all the 
problems which such assimilation presented, had contributed 
largely to the development of her illness. Further trauma 
was caused by her unhappy relationship with her second 
husband, who had left her without any knowledge of his 
whereabouts. She had to struggle, and so broke down and 
escaped into her illness. As was shown on the second part 
of the film, she had made a complete and full recovery after 
about two months of treatment. She had received common- 
sense elective psychotherapy and physiotherapy. She 
attended Dr. Schmalzbach’s clinic for psychotherapy once 
a week and was given physiotherapy in addition to 
sedatives. At no time was she given any tranquillizing 
drug. That fact showed that the older approach to cases of 
that type was often more beneficial than the modern one. 
She had been examined three months later in the clinic, and 
felt well and continued to work. 
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VICTORIAN BRANCH: SCIENTIFIC. 


A MEETING of the Victorian Branch of the British Medical 
Association was held on September 18, 1957, at the Depart- 
ment of Pathology, University of Melbourne. 


Microdissection of Infantile Pyelonephritic Kidney. 


Dr. D, Bratestrock demonstrated her observations during 
the mlorndinsestion of a pyelonephritic kidney from’ an 
infant. Bialestock said that the baby, when three days 
old, gy developed Shigella dysentery, which responded 
slowly to chemotherapy. It thereafter failed to thrive, and 
copious pus cells were present in the urine three weeks 
later. Intramuscular pyelography revealed a normal right 
kidney and a non-functioning left kidney. Left nephrectomy 
Was performed when the baby was aged five weeks, and 
progress had thereafter been uneventful, 

The kidney was smaller than normal; the surface was 
grooved, the cortex was thinned, the calices were somewhat 
dilated and abscesses were present in the substance. Micro- 
scopic examination of paraffin sections revealed severe 
pyelonephritis. Microdissection demonstrated. that a 
number of normal nephrons still survived, but large numbers 
of abnormal nephrons were present. In some cases the 
abnormality consisted of cystic dilatation of a segment of 
a nephron still apparently capable of functioning. Occasion- 
ally the abnormality took the form of glomerular cysts. In 
yet other instances the abnormal finding was the presence 
of blindly ending cysts of bizarre shape, apparently derived 
from tubules. The largest measured up to one millimetre 
in diameter. Their lining cosisted of well-formed epithelia] 
cells of tubular type. 


Rabbit-Ear Chamber Technique. 


Dr. I. K. Bucxipy demonstrated the following: (a) a 
rabbit with attached Sanderson-Clark ear chamber fixed 
on the stage of a microscope to demonstrate normal circula- 
tion within connective tissue; (b) a series of photomicro- 
graphs using ear chambers showing (i) normal tissue, (ii) 
~ infected tissue and (iii) thrombosis in a venule induced by 
the use of a high-frequency electric current (serial photo- 
micrographs). 


Acute Hepatotoxic Effects of Heliotrine. 


Dr. G. S. CHRISTIN demonstrated the results of adminis- 
tration of a large dose of the hepatotoxic nase ay conse 
to rats. The dose used was 320 mi 
body weight. That dosage produced welling & and fa fatty 
change of the middle and inner zones of the liver lobules 
within a few hours, progressing to massive necrosis by the 
twentieth hour. The respiratory activity of liver homo- 
genates was followed over that period by the Warburg 
technique. It was found that loss of respiratory activity 
occurred at differing times according to the substrate used. 
The oxidation of pyruvate and fatty acid fell off within the 
first 10 hours. The oxidation of another group of substrates 
including citrates, a-ketoglutarate, glutamate, malate and 
8-hydroxybutyrate fell off at about the sixteenth hour. The 
oxidation of succinate and choline survived for considerably 
longer. It was shown that loss of coenzyme I or coenzyme 
II was an important factor in the failure of the enzyme 
systems which employed those carriers. 


Studies in Wound Healing. 


Dr, A. M. Curupertson demonstrated his studies on wound 
healing. He showed that there were’ at least four major 
processes contributing to healing of experimental wounds 


in the rat, and commented in the following terms. 
1. Epithelial regeneration might tbe a predominant factor 
in areas where the skin was relatively fixed to the under- 


lying structures. The epithelium at the wound edge pro- 
liferatea and migrated across the newly formed granulation 


tissue. 
2. Cicatrization —_ further approximate the edges of 
the wound at a )ater stage. That was probably due to 


shortening of collagen associated with dehydration of the 


vq: Sobsaaie tolaes arswik aah: Mae Gea 
skin, which occurred as a result of increased tissue tension 
as the defect healed. 

4. Wound contraction was the term applied to the 
phenomenon of rapid closure of a wound at an early stage, 


occurred experimental 
collagen had been’ formed. Tn the peeselt: work the fate 


of wound contraction had been shown to be a linear func- 
tion of time and to be associated with da capillary 
permeability, Contraction occurred more rapidly at the 
surface than in the deeper layers. It seemed probable that 
shrinkage of the scab played an important part in the 
contraction of wounds of that type. 


The Care of Pathological Specimens. 


Dr. C. R. Green aNpD Mr. G. Varaspi Gemonstrated the care 
and management of pathological specimens. They showed 
examples of the common ways in which specimeris were 
mismanaged—e.g., by being packed into a container of 
inadequate size, by the use of an inadequate quantity of 
fixative or an unsuitable fixative, and by od making of 
multiple badly placed cuts or see-saw cuts. . Green and 
Mr. Varasdi showed that a small amount of care aad thought 
could provide increased information for the surgeon, a first- 
class teaching specimen for the student, and adequate 
material for pathological research.. They advised perfusion 
of solid organs by the veins in the mortuary or operating 
theatre, a few minutes being allowed to elapse before 
ae The cut should be made with a single sweep of a 
sharp knife in a plane calculated to show a known or 
suspected lesion in its relation to important anatomical 
structures. Specimens of bowel should be pinned out in 
fixative for a few hours. 


Dr. Green and Mr. Varasdi finally contrasted exerts of 
well-prepared specimens with mutilated specimen 


Electron Microscopy of Connective Tissue. 


Dr. J. V. Hurtey and Dr. K. Ham showed eléctron photo- 
micrographs of normal aorta. The work had been done as 
a preliminary to an investigation of the electron microscopy 


of the aorta in disease. 


Staining Reactions of Neoplastic Tissue with the Use of 
Globulin Fluorescein. 


Dr. P. E. HucHes and Dr. C. J. Lovis demonstrated the 
fluorescence microscope and showed some of their results 
with the staining of neoplastic tissue with fluorescein 
globulin. The stain used was a complex of fluorescein iso- 
cyanate with rabbit globulin, and its staining reaction was 
independent of specific antibody. Their photomicrographs 
demonstrated that non-neoplastic tissues, whether normal or 
hyperplastic, took up the stain, whereas neoplastic tissues 
failed to take it up. 


Mammary Tumours in the Dog. 


Miss A; JaBaRA contributed a study of mammary tumours 
in the dog.. One of the common types was a mixed-tumour, 
which showed a variety of metaplastic differentiations, 


including the formation of cartilage and bone. The tumours 
had been investigated by special staining methods. 


Estimation of Alcohol Content in Blood. 


Dr. N. EB. W. McCattum demonstrated the Kozelka and 


Hine method of estimating alcohol content in blood, and 
showed graphs illustrating the rate of rise and fall of the 
blood alcohol level following experimental administration of 


alcohol to volunteers. 


Cyclical Administration of Cortisone. 


. Stormy showed examples of the éffects of cortisone 
on ty thos in the rabbit. With the administration of 25 milli- 


of tension normally induced new. bone formation, but failed 
to do so in those animals. With intermittent cortisone 
administration, cyclical resorption and growth were pro- 


duced, resulting in layers of differing density. 


Carcinoma of Parathyroid. 


TANGE discussed — cases of carcinoma of the 
with symptoms of The 


Dd. 
thyroid hyperparathyroidism. 
case was that of a female, aged 87 years, who had 
presented with skeletal pain of nine mont 
spontaneous fracture. The serum calcium iach domiont ames ene. 
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thyroid tumour was removed. After a two-year remission 
the symptoms. recurred, and two years later the patient 
died. At autopsy metastatic nodules were found in the 
lungs, although there was no evidence of local recurrence. 
Gross osteitis fibrosa and nephrocalcinosis were present. 
The second case was that of a male, aged 32 years, who 
had complained of skeletal pain and loss of energy and 
weight for one year. A palpable nodule was found on the 
right side of the neck. The serum calcium content was 
8 milligrammes per 100 millilitres, the serum phosphorus 
content 23 milligrammes per 100 millilitres, and the blood 
urea content 70 cailllgrasnaine per 100 millilitres. Radio- 
logical examination revealed generalized rarefaction of bone. 
A local metastasis and the primary tumour were successively 


recalcification of bone and reversion of the biochemical 
findings to normal. 


Electron Microscopy of Liver and Testis In Normal and 
Lathyrus Rats. 


Dr. S. Warner demonstrated techniques in electron micro- 


scopy, and showed sitar of electron photomicrographs 
of liver and testis. 





—— 
—_—— 


Mut of the Past. 


In oo column will be published from time to time 


extracts, taken from sre journals, newspapers, official 
and historical records, diaries and so on, dealing with events 
connected with the early medical history of Australia. 


‘THE APPOINTMENT OF POLICH SURGEON IN 
VICTORIA} 


ee 


{From the. Australasian Medical Gazette, November, 1889.] 


In making the appointment of Surgeon to the Police in 
Melbourne the Chief Secretary has made a new departure 
which we think is a great advance on the ordinary way of 
making Government medical appointments in‘ Australia. For 
this post—the remuneration for which is £400 per annum 
with the addition of some special fees—there were 40 
applicants. These applications were referred to a committee 
of three medical men: Dr. McCrea, Dr. Shields, the present 
principal Medical Officer, and Dr. Dick, Inspector of 
Asylums, who were requested to examine into the qualifica- 
tions, professional and otherwise, of the numerous applicants 
and to choose from them the three most eligible candidates 
for the guidance of the Chief Secretary, who from them 
selected Dr. G. A. Syme. By this course of procedure the 
political pressure which would otherwise have been brought 
to bear was avoided, a pressure which is so difficult for a 
Minister, however, conscientiously desirous of -making the 
best appointment, to avoid sometimes yielding. to. We have 
in our mind’s ¢ye more than one medical appointment which 
has been made in the various colonies, in which a very 
inferior man to other applicants has been appointed, as a 
consequence of the political pressure he was able to bring 
to bear upon the Minister, by means of more or léss partisan 
friends who chanced to be members of the Assembly. In 
this way good men are discouraged, the people who are to 
be professionally attended to are less well served, whilst 
inferior practitioners are unduly. exalted and become too 


_ reat for the mental ballast they carry. 


eS 
—_—— 


Correspondence. 


PSYCHOSOMATIC MEDICINE. 











Sm: In the “Psychoanalysis and Psycho- 
tnereDy (November 23 23, 1957), it is stated that the author, 
vreme. Alexander. ated the psychoanalytical studies 

on which the @iscipline known as psychosomatic medicine 
is founded”. Would your reviewer be good enough to inform 





>? From the original in the Mitchell Library, Sydney. 


~ 





me whether this is a special claim by the author of the work 
or a generally accepted acknowledgement? 
Yours, etc., 

W. S. Dawson. 


185 Macquarie Street, 
Sydney, 
December 7, 1957. 


(The reviewer comments as follows: 


It is the reviewer’s opinion that Franz Alexander is the 
first psycho-analyst to have made systematic studies, based 
on Freud’s pioneering observations, on conditions that are 
now called psychosomatic. It would be difficult to discover 
whether this opinion is widely accepted. The author does 
not make such a claim in the book under review, but that 
is nat “ies because it is not germane to its subject 
matter. 






Maval, Wilitary and Airc force. 





APPOINTMENTS. 








THBP following appointments, changes etc. have been 
promulgated in the Commonwealth of Australia Gazette, 
No. 64, of November 28, 1957. 





AUSTRALIAN MILITARY Forces. 
Australian Regular Army. 


Royal Australian Army Medical Corps (Medical). 
The Short Service Commission granted to 2/40187 Captain 
F. A. Lilier is extended until 2nd September, 1958. 


Citizen Military Forces. 


Northern Command. 

Royal Australign Army Medical Corps (Medical).—The 
provisional rank of 1/39184 Captain G. B. Cavaye is con- 
firmed. To be Temporary Major, 30th October, 1957: 1/61802 
Captain J. Brienl. 1/1034 Captain (provisionally) J. A. 


Choaret is appointed from the Reserve of Officers, 9th October, 
1957. To be Captain (provisionally), 30th October, 1957: 


1/61860 William Alexander Campbell. 


Bastern Command. 
Royal Australian Army Medical Oorps (Medical).—2/130120 
Captain (provisionally) B. M. Allen is appointed from the 
Reserve of Officers, 10th September, 1957. 


Central Command. 
Royal Australian Army Medical Oorps (Medical),—To be 
Major, 30th October, 1957: 4/32064 Captain (Temporary 
Major) R. 8. Colton. 


Western Command. 
Royal Australian Army Medical Corps (Medical).—The 
provisional rank of 6/26631 Captain M. N. I. Walters is 
confirm: 


Tasmania Command. 
Royal Australian Army Medical Corps (Medical) —6/15255 
Captain P. C. Pitt relinquishes the provisional rank of 


Captain, 30th October, 1957, is transferred to the Reserve of 
Officers (Royal Australian Army Medical Corps (Medical)) 
(Tasmania Command), and is granted the honorary rank of 
Captain, 3ist October, .1957. To be Temporary Majors, 30th 
October, 1957: Captains 6/15379 K. 8S. Millingen and 6/15388 


R. J. Connolly. 
Reserve Citizen Military Forces. 


Royal Australian Army Medical Corps (Medical). 
Northern Command.—To be Honorary Captains: Victor 
Roy Luck, 25th October, 1957, and Ronald Arthur Ramm, 
28th October, 1957. 


Royal AUSTRALIAN AIR FORCE. 


Permanent Air Force. 
Medical Branch. 

The following are appointed to a temporary commission 
with the rank of Pilot Officer (Student): Kenneth Ernest 
Collins (042457), 18th June, 1957; Anthony Hilary Murphy 
(0212647), 19th June, 1957. 
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The probationary appointment of the following Flight 
Lieutenants is confirmed: K. M. Sowden (015776), A. W. 
Wakeham (015184). 

The resignation of Flight Lieutenant A. D. Wakeham 
eeisines is accepted, 27th September, 1967. 





The following appointments, changes -etc. have been 
promulgated in the Commonwealth. of Australia Gaeette, 
No. 68, of December 12, 1957. 


Navat Forces or THE COMMONWEALTH. 
Permanent Naval Forces of the Commonwealth 
(Sea-Going Forces); 

Resignation.—The resignation of Albert Percy Ronfeldt 
of his appointment as Surgeon Lieutenant-Commander (D.) 

(for Short Service) is accepted, dated 18th October, 1957. 


Citizen Naval Forces of the Commonwealth. 
Royal Australian Nawal Reserve. 
Resignation—The resignation of John Francis Kemp of 
his appointment as = Lieutenant is accepted, dated 

ist July, 1957. 


AvusTRALIAN Minirary Forces. 
Citizen Military Forces. 
Northern Command. 
Royal Australian Army Medical Corps (Medical).—To be 


Temporary Major, 22nd August, 1957: 1/18888 Captain 
Cc. G. D. Clarke. 5 ‘ 


Eastern Command. 
Royal Australian Army Medical Corps (Medical).—To be 
Captain (provisionally), ath November, "1967 sisi George 
Henry King Tippett. 


Southern Command. 

Royal Australian Army Medical Corps (Medical) —Thc 
provisional appointment of 3/149015 Captain M. C. Piercy is 
terminated, 10th July, 1957. To be Captain ipeorimonasy); 
lith July, 1957: 3/149015 Murray Chandler Piercy. To 
Lieutenant-Colonel, 21st February, 1957: 4/31963 Major 
(Temporary Lieutenant-Colonel) V. D. Plueckhahn. 


Central Command, 
Royal Australian Army Medical Corps (Medical) —The 
provisional rank of 2/101020 Captain D. N. Hawkins is con- 


firmed. (In lieu of the notification respecting this officer 
which appeared in Executive Minute No. 116 of 1957, promul- 
gated in Commonwealth Gazette, No. 59, of 1957.) 


Reserve Citizen Military Forces. 


Royal Australian Army Medical Oorps (Medical). 

Southern Command.—The resignation of Honorary Captain 
R. D, Saunders of his commission is accepted, 12th August, 
1957. 

Central Command.—The following officers are retired, 31st 
December, 1957: Honorary Captains C. Grosvenor and F. L. 
Thyer. 

Central Command.—The following officer is placed upon 


the Retired List, with permission to retain his rank and 
wear the prescribed uniform, 3ist December, 1957: Captain 


J. W. Rollison. 





Motice. 





THE ORTHOPTIC COUNCIL OF NEW SOUTH WALES. 





A COURSE OF INSTRUCTION in orthoptics of two years’ dura- 
tion for a limited number of successful applicants will be 
conducted by the Orthoptic Council of New South Wales, 
commencing in February, 1958. Applicants, who must be 
eighteen years of age (if possessing the leaving certificate 
so atentaren. ae seventeen years of age). should apply to the 


, Dr. M. Sterling-Levis, ‘ » 235 Macquarie 
Street, Resittgy ‘by January 25, 71088, submitting three 
references and stating educational standards. 


Medical Appointments. 


Dr. R. T. Ww. Reid has been appointed Honorary Assistant 
Pathologist to the Royal Adelaide Hospital. 

Dr. H. R. Bailey has been appointed Director of the 
Cerebral Surgery and Research Unit, Division of Mental 
Hygiene, Department of Public Health, New South Wales. 

Dr. S. A. McDonnell has,been appointed a member of the 
Medical Board of Queensland. 

Dr. W. H. Cadzow has been appointed Medical Officer at 
Julia Creek, Queensland. 





~<a 
i 





Diarp. tor the Monts. 


6.—New South Wales. Branch, B.M.A.: Executive and 





JAN. 
os Finance Committee, 

Jan. 7—New South Wales Branch, B.M.A.: Counell Meeting. 

Jan. 10.—Tasmanian Branch, M.A.: Branch Council 


JAN. 10.—Queensland Branch, B.M.A.: Council Meeting 
JAN. 16.—Victorian Branch, B.M.A.; Executive Meeting. 
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Wevdical Appointments: Inwortant Motice. 








MEDICAL PRACTITIONER! requested not to apply for any 
sppoinenent mentioned below without having first communicatea 
the Honorary Secre of the Branch concerned, or 
be the Medical Secretary o the British Medical Association, 
Tavistock Square, London, w.c 1 
New South Wales Branch (Medical Secretary, 135 Macquarie 
a, Sydney): All practice .appointments’ in 
New South Wales. ‘nn robercehnis Association of New 
South Wales. 
Cues Branch 
Terrace, Kelvin Grove, Brisbane, W.1): All @ 
Queensland State Government Insurance 
are advised to communicate with the Honorary 
of the Branch before accepting posts. 
South —— Branch (Honorary Secretary, 80 Brougham 
Place, North h Adelaide) : All contract practice appointments 


(Honorary Secretary, 88 L’Estrange 
jlicants for 


ice sitions 
etary 


in South A) 


ip. 
—_ 


Editorial Motices, 


neh articles submitted for ple apscing, in this Journa) should 

be typed with double or treble spacing. Carbon copies should 
not be nent. Authors are to avoid the use of 
abbreviations and not to underline either words or p! 

References | to articles and. books should be carefull: checked. 
In a refer the liowing information should given 
surname of “author, initials of author, xa full title of article, 
name of journal, volume, number o page of the article. 

The abbreviations used for the tities of journals are those 
adopted by. the Quarterly * Cumulativ 
reference is made to an abstract of a, , the name of the 
e Journal in which the 


peared, cg ee given wie bol 1 date in 








Authors who are not accustomed to preparing én drawings or 
photographic Waitor. for reproduction are seek the 
advice nh the 

al articles forwarded for publication are understood to 
ered to THB 7 ga JOURNAL OF AUSTRALIA alone, unless 
the “contrary is sta 

wt sarod w hecwas ghould be addressed to the itor, THE 

MEDICAL JOURNAL OF AUSTRALIA, Printing Hi Seamer 
Street, Glebe, New South Wales. “(Telephones : MW 2651-2-3.) 
ap ahemabers and subscribers are requested to notify the Manager, 
MEDICAL JOURNAL OF USTRALIA, Seamer arity Glebe, 

New South Wales, without delay, of any irregularity in the 
delivery of of this Journal. The management cannot poe Bh any 


responsibility or recognizs any claim ing out of non-receipt 
aero such, tion is received within one 
mon 


SUBSCRIPTION RatTes.—Medical sunients and others wnt 
receiving TH MEDICAL JOURNAL OF AUSTRALIA in virtue 
of the Branches of the British Medical "Association 


mem 
in Australia can become subseri! to the Journal by applying 
to the Manager or agents and bookseliers. 
Subscriptions can commence at of any quarter 
and are renewable on 81. The rate is £5 per annum 
within Australia and British ith of Nations, 
and £6 per annum wi America 
in advance. 








